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Clinical Remarks 
SCARLET FEVER. 


Delivered at the Liverpool Medical Institution, Feb. 8th, 1883, 
By MARTIN OXLEY, M.D., M.K.Q.C.P.L, 


SENIOR PHYSICIAN TO THE LIVERPOOL INFIRMARY 
FOR CHILDREN. 


GENTLEMEN, — Scarlet fever is an infectious disease, 
accompanied by inflammation of the fauces and throat and 
a scarlet punctiform rash, followed by complete desqua- 
mation of the skin; this is the typical form, but from it we 
have so many deviations that at times it is difficult for the 
most experienced practitioner to decide at once, from mere 
examination of the patient, whether he has a scarlet fever to 
deal with or some allied disorder. I propose therefore to 
describe the different forms in which I have met this com- 
plaint during the last twenty years, over nineteen of which 
I have been connected with the Children’s Hospital, where 
we have exceptional opportunities of studying this disease, 
owing to the frequent outbreaks when the zymotic is pre- 
valent in the town. I will at the same time make a few 
remarks upon other points in connexion with this terrible 
disorder. 

In the typical form of scarlet fever we have the period of 
incubation, generally a short one, followed by a quick pulse, 

ing from 100 to 160, a rise of temperature from 99° to 105°, 
with headache and vomiting, followed by a copious scarlet 
punctitorm rash, appesring first on the neck, then on the 
chest and flexures of the limbs, accompanied, or sometimes 
preceded, by sore-throat and swollen submaxillary glands ; in 
a case presenting these symptoms we ought to have no diffi- 
culty in diagnosis ; nor have we. On the other hand, we 
may be calied in to see a child under three years of age 
dying rapidly in convulsions, or perhaps dead, having had a 
convulsion. In such a case we may suspect that the con- 
vulsion is the initial symptom of the complaint ; more so if 
death take place suddenly, as it is rare to have so abrupt a 
termination of life in any other exanthem. If scarlet fever 
break out immediately among the other inmates, you may 
with confidence say that the cause of death was a large dose 
of scarlet fever poison ; otherwise it will be a mystery that 
no post-mortem examination will solve. This form of the 
disease is rare, and I have not met with it in my own prac- 
tice; but it has happened in the experience of some of my 
friends. Then, again, the symptoms may all be concentrated 
on the fauces; for the first few days the whole throat is in- 
flamed, but on one side more than the other, as in quinsy. 
There is no history of exposure to scarlet fever contagion ; he 
or she is occupying the same house with a number of other 
susceptible persons, where perfect isolation is almost im- 
possible ; the invalid cannot be removed to a fever hospital 
until the diagnosis is sure, as that would incur the risk of 
giving scarlet fever to the patient, should he or she be ill 
only with quinsy. What is to be done? The answer I 
would give is, Wait until a rash yom This will happen 
in twenty-four, or at the latest thirty-six, hours if it be 
searlet fever. It may only appear in patches on the neck, 
chest, arms, or feet, and may not be at all like the ordinary 
rash, but be darker in colour, papular, and itchy, this latter 
making the patient scratch the part and so change the 
appearance. In scarlet fever the temperature will differ 
from that of quinsy in being continuously high, while in 
quinsy it will intermit, being higher at one time than 
another ; again, in scarlet fever submaxillary glands 
will be more enlarged. The converse of these two varieties 
is met with frequently, where the symptoms came wep 
slight that our difficulties and responsibilities are very muc 
increased. On the one hand, we do not like to submit a 
patient and his friends to all the trouble and inconvenience 
entailed ‘by scarlet fever, unless we can be certain of 
the diagnosis ; and yet, on the other, in allowing the sub- 
ject of the malady to eat, drink, and go about as usual we 
shall, in the event of its proving scarlet fever, have exposed 
him to the sequela of the disease, besides having run the 
risk of disseminating it among others. 

= se case will illustrate this: A boy, aged 
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sixteen, came home from school, where there had been an 
outbreak of scarlet fever just before the school was dispersed, 
on Dec. 16th. Knowing that there had been probable ex- 
posure to the infection, I took his pulse and temperature 
each day. From the 17th to the 19th the pulse and tem- 
perature were normal ; on the 20:h the pulse was 100 and the 
temperature 98 °4°; on the 21st they were the same; on the 22nd 
the pulse was 108, temperature 95°4°; on the 23rd the pulse 
was 100, temperature 99°, and he complained of being itch 
under the chin and on the neck, where there was slight —~ d 
ness of the skin, which looked as if the eeld wind had 
caught it. On the 24th he went for a walk of three miles, 
and came home complaining of feeling tired and fell asleep, 
but soon awoke and made a very good dinner. On going to 
bed I took his temperature, which was 100°, pulse 100. The 
rash was still out on the neck and below the left ear, extend- 
ing down to the point of the shoulder, very papular, rough to 
the hand, and altered in appearance by scratching, it being 
very irritable. He was ordered to remain in bed the next day, 
when a patch of typical rash was noticed on the right foot, 
and on the side below the ribs. The temperature was normal 
and pulse 100; there was no loss of appetite and no sore- 
throat, not even a blush of the mucous membrane ; indeed, 
no symptoms of fever, except the very slight rise of pulse 
and the rash, and this latter not at all like the ordinary 
scarlet fevereruption. Notwithstanding this there was most 
marked desquamation of the whole body, including the 
hands and feet, which peeled as you rarely or never see 
except in this disease. Moreover, another inmate of the 
house who did the bedmaking was taken il] with marked but 
mild scarlet fever on December 28th. Three days after 
the boy was sent to bed, although from the time it was made 
certain that the first case was one of infectious disease, per- 
fect isolation was carried out. In this second instance the 
patient was twenty-five years of age, and had sore-throat and 
most abundant scarlet rash. This form of scarlet fever is 
most dangerous, both to the patient and those around him. 
First, because, there being no apparent deviation from health, 
medical aid is not sought, and he runs the risk of contracting 
nephritis and other sequel ; and, secondly, until the desqua- 
mation of the hands is noticed, the disease is spread far and 
mag the more easily wafted particles of peeling skin from 
the y- 

We also have a form of scarlet fever which simulates diph- 
theria, all the force of the poison being expended on the throat, 
nasal passages, and larynx. Owing to its rapidly fatal cha- 
racter, it is only when the attendants upon the patient, or 
other occupants of the house, commence with scarlet fever, 
that we are able to speak decidedly as to its nature. Examples 
will make this more clear. The first is an infant whom I 
saw with Mr. Cayzer some years ago. Here I thought with 
him that we had diphtheria to deal with. There was the 
swelling of the glands, the exudative membrane on the 
tonsils, extending into the nares and larynx, with difficulty 
of breathing, but no rash and no one else ill in the house, 
This child died the same day I saw it. Subsequently I 
learnt from Mr. Cayzer that the other children had sickened 
immediately afterwards with well-marked scarlet fever. 
In another instance a chi'd was sent into the Children’s 
Hospital with supposed diphtheritic croup, to have the 
operation of tracheotomy performed. This was done, but 
the child lived only twenty-four hours, and died without any 
scarlet fever rash appearing. The house-surgeon, a nurse 
who was in attendance, and some children in the ward, were 
ill in a few days after with scarlet fever, almost certainly 
caught from this diphtheritic patient. On my making 
inquiry at the home of the child, I found that the other 
children had been taken ill with scarlet fever almost imme- 
diately after the removal of the youngest to the hospital, 
Another case admitted into the Children’s Hospital with 
dyspnea and prostration, tonsils enlarged and covered 
with diphtheritic s, where trachedtomy was per- 
formed owing to urgent dyspnea, further illustrates 
this form. The patient was taken ill on the 15th of July with 
vomiting and cough, was operated on on the 17th, and died 
on the 2st, after six days’ illness, and four days after the 
operation. On the night before death a copious scarlet rash 
ap on the chest, back and flexures of the limbs; at 
this time Dr. P. Davidson, our house-surgeov, made the 
following remarks in his note-book: “Several cases of 
scarlet-like rash have occurred between July 20th and 
August ; the rash comes out suddenly on the breast and in 
the axilla and is punctated; it occurred in two cases of 
diphtheritic croup, in each instance the night before death. 
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Shortly after the first case a nurse who had attended had a 
copious rash on the breast and arms, but no sore-throat, 
temperature never above 100°; she was sent to the fever 
ward, lost flesh, and desquamated. A boy who had hip 
disease, and whose mother stated that he had just had 
searlet fever, had a distinct scarlet rash at this time, it 
came out one day and disappeared the next; there was no 
desquamation, Avuother child, aged sixteen months, whose 
testicle had been removed three days previously, had a 
scarlet rash, no sore-tbroat, temperature 90°; the rash dis- 
appeared on the second day, and there was no desquama- 
tion.” 

To briefly sum up the instances where we may find our- 
selves in a omy in immediately diagnosing scarlet 
fever—l. We have the very young child with a mortal 
convulsion as the initial symptom. 2, We have all the 
symptoms concentrated on the fauces, the rash being 
delayed, and not at all like the typical scarlet in its colour, 
mode of eruption, or distribution. 3. There is the very slight 
form, with no marked constitutional symptoms, small 
a. of rash, which is often not typical, and no sore- 

roat, 4. There is the variety which simulates diphtheria 
so nearly that it cannot be differentiated, unless we have 
evidence such as the rash appearing, or of others subsequently 
contracting scarlet fever, who have been exposed to the 
contagion. Besides these four varieties there are two allied 
complaints, about which I would say a few words; I allude 
to what has been called surgical scarlet fever and rétheln. 
With regard to the first of these, the case I have mentioned 
as having contracted the disease from the patient with the 
supposed diphtheria, is a good instance, and, as an example, 
has the advantage of the whole circumstances of the ex- 
posure to the contagion being known to us. In surgical 
scarlet fever the rash comes out bright and punctated, 
appears after a short incubation, disappears suddenly, and 
leaves the patient apparently little the worse; nor does he 
desquamate. This is the rule, but the exceptions to it are 
—_ and occasionally surgical scarlet fever proves as severe 
as the ordinary form, and is followed, similarly, by desqua- 
mation and sequele, There can be no doubt that what is 
called surgical scarlet fever is true scarlet fever modified, 
as a rule, but requiring the same care in treatment and 
isolation. Surgical cases, no matter how trivial the opera- 
tion, seem peculiarly susceptible to this complaint, even 
when they have previously had an attack, Those who want 
fuller information will do well to read Howard Marsh’s 
remarks in the proceedings of the Medical Congress of 1881. 

Rétheln, German measles, or rubeola—by all these names 
it is known—is a disease which is so often confounded with 
scarlet fever, that I think I am justified in saying a few 
words as to the distinctions in the symptoms of the two 
diseases. In the first place, I must own to not having seen 
German measles in so marked a type as to feel justified in 
giving it a place as a distinct disease; in the second, I 
cannot say that I have been convinced by the very able 
papers and thoughtful discussion at the late congress that I 
am inerror. One thing is certain, the disease as described 
by those who have studied it is not at all like scarlet fever, 
but has all the characteristics of measles; again, it was 
demonstrated by Dr. Cheadle, Dr. Shuttleworth, Dr. Lewis 
of New York, and others, that German measles instead of 
being a mild disorder, as we and the public have thought it, 
is at times as severe as scarlet fever or measles. Dr. Cheadle 
says of an epidemic of so-called German measles, ‘‘ the cha- 
racter of the exanthem was one of a grave and even dangerous 
type.” In German measles, all observers agree that de- 
squamation never takes place after the manner of scarlet 
fever, but is slight and branny where thereisany. Dr. West’s 
closing words in summing up the diseussion on rétheln are 
well worth bearing in mind. He says, ‘‘ One great practical 
point is to take care in doubtful cases of scarlatina, because 
they may be mild, not thoughtlessly, and for the sake of 
giving nt relief to the anxiety of parents to say of a 
case, ‘It is German measles,’ and thus be the unwitting 
cause of the spread of scarlet fever ina family. Another is 
is not to forget that its affinities are with measles, not with 
scarlatina,” 

We are often applied to for an opinion as to how scarlet 
fever has been contracted ; this is at times a difficult ques- 
tion to answer, and very often the wrong horse gets saddled. 
Clearly it is a most infectious disorder, contagious from the 
very first, but most usually conveyed during desquamation, 
as at that time the subjects of the fever are often able to 


leaving behind them plenty of the fine scaling skin to infect 
many others ; at this time also the clothes are full of the 
same poisonous material, and they cannot fail, if care be not 
taken, to be a source of infection, both at the time of the 
fever and long afterwards. It has been proved that it can 
be carried by milk, and also by drains ; when depending on 
drains, it assumes a very malignant type. It is a singular 
fact that we often have an extensive outbreak after the first 
spell of severe weather; this may be due to the circum- 
stance that with the advent of cold weather come colds, 
with the colds large fires and closed doors and windows, so 
that the air required for the fire comes up through the cracks 
and camaienal the floor and skirting boards, and possibl 
stirs up desquamations from a past fever. Old shawls an 
wraps are produced, which may have been laid aside from a 
former illness, 

The following will illustrate how sometimes we are de- 
ceived by those most able to clear up any mystery there may 
be about the origin. A nurse-girl in a family of six young 
children was taken ill with shivering and sore-throat. I was 
sent for and found her in bed, with inflamed tonsils, one side 
much worse than the other, pulse 120, temperature 100°, 
glands under the jaw enlarged and tender; norash. I sus- 
pected scarlet fever, and asked if she had been near any 
infected house, or if she knew of anyone who had scarlet 
fever; her answer was “‘ No,” and no amount of cross-ques- 
tioning shook her. I therefore thought it better to wait 
twelve hours, or until a rash appeared, as she stated that she 
had been ill in the same way before, and the illness had then 
proved to be quinsy ; she had been exposed to cold and wet 
two evenings before I saw her. On the following morning a 
rash did appear, a purple patch on the neck, and one or two 
similar patches on the breast and dorsal aspect of the feet. 
This decided the point. I had occasion to consult her mother 
as to whether she should be moved to Netherfield-road Hos- 
pital or elsewhere. When the door of the mother’s house was 
opened, I immediately observed two boys sitting before the 
fire with sore noses, puffy faces, as skins, and 
other signs of recent scarlet fever. Here again I was met 
with a distinct denial that the daughter had been near the 
house. Afterwards I found that this statement was false, 
the daughter having been a regular visitor to this little house 
with its scarlet fever inmates. As bearing on infection, I 
may mention that in this instance, up to the time I saw the 
nurse, a child of five years had been sleeping in the same 
room—a small one at the top of the house—five others, none 
over nine years of age, had been with her constantly during 
the day, and without their ee from even a sore-throat ; 
yet the nurse had been going to and from the mother’s house 
at odd times during the three weeks her brothers were ill. 

The fact—and it is an undoubted one, which I have veri- 
fied on many occasions—that scarlet fever is not very infec- 
tious during the first two or three days may be explained 
easily, if we only accept the theory that the fever depends 
upon specific germs being introduced into the body and bred 
there, and only becoming infectious after they are reproduced 
in the host and thrown off, either from the skin, throat, or 
other secreting surfaces. There are exceptions where the 
disease, when present even in a very mild form, may ete 
infectious very early in the illness; but this is probabl 
because the initial symptoms are mild, and the disease 4 
only discovered when it has made considerable progress, and 
infection takes place owing to the most ordinary precautions 
not having been attended to. An instance of this has hap- 
pened in my own practice, where a housemaid contracted the 
disease from a schoolboy whose collar she fastened after 
some little difficulty the night before the rash appeared on 
him, and while he was apparently in good health. Another 
point relating to infection is that in order to infect a certain 
quantity of the poison is requisite, and that that quantity is 
not carried by medical men from house to house in the 
course of their visits, provided they take moderate care to 
cleanse their hands and remain a short time only in the sick 
chamber, and that pienty of cubic space is allowed to each 
patient. This is a most important question to the public, and to 
our profession. I have very often been told that ‘* You doctors 
carry fever in visiting from case to case.” A friend of mine 
who has always something @ to say when a remark of 
this kind is made, replied, ‘‘ If we did so, we should have a 
great deal more doctoring to do.” And this is true ; for if 
the infection were carried by medical men, think for a moment 
how great the spread of fever would be! Until the last week, 


move about from place to place, in public conveyances, 


although scarlet fever has been very prevalent in this city, 
we have had no outbreak in the Children’s Hospital 
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some months; this is unprecedented at this season, and the 
explanation which my house- m gives me is that the 
visitors to the patients are allowed only half an hour instead 
of an hour, are not permitted to take the children out of 
bed to nurse them as formerly. Previously to my son’s 
going to school at ten years of age he had had no zymotic, 
yet during the whole time I was in constant attendance upon 
scarlet fever, measles, &c. That he is as susceptible as other 
lads has been abundantly proved by his catching at school 
all the known children’s epidemics, with typhoid thrown in. 
Again, I have six nephews and nieces, their ages ranging 
from three to twelve years, all of whom, except one who 
had a mild attack of measles, have up to this time escaped 
any infectious disease ; yet I have been in the same house 
with them day after day during the time when epidemics 
have been prevalent, and my attendance has been going 
“ste cases of measles, scarlet fever, &c. 
I make these remarks not with a view to undervalue 
per wee ee being taken to avoid infection, but 
el consider that at the present time there is needless 
alarm where there is no danger, and attention is drawn 
away from other more certain sources of infection, with the 
result of producing endless inconvenience and annoyance in 
the one instance, and great carelessness in the other. People 
are afraid to send for their medical man, who they happen 
to know is in attendance upon a scarlet fever case, perhaps 
sending for another, who is in attendance on half a dozen. 
They allow their children to congregate in a hot, gaseous 
—— with a number of others, as to whose condition 
of health they know nothing, in order that they may have a 
children’s party, and this always during the coldest part of 
the year, instead of at midsummer, when gas would not be 
ed, and fresh air, the best disinfector, would so dilate 
and blow away germs, as to minimise the risks of getti 
infected. The same will ly to visits to pantomimes 
the circus, the closed cabs with tight-shut windows carrying 
everyone who will pay the fare; tramcars, where people are 
packed like herrings in a box ; and crowded Christmas displays 
of toys and presents, often shown in basements with low 
ceilings, there being little or no ventilation, and under a full 
blaze of gas. arrive just medical 
men carrying infection, we better put asi | theory, 
and deal with plain facts. Can any <b ate of this institu- 
tion give us half a dozen undoubted case where scarlet fever 
has been carried from one patient to another by the doctor? 

With respect to treatment I fear we are as much in the 
dark as we ever were, although members of our profession 
have, from time to time, come forward with a vaunted 
specific, or have even gone further and professed to provide 
us with a preventive, as during the belladonna period. I 
can say most decidedly, and I know I am at one with most 
reasonable members of the profession, that a specific, or 
anything like a specific, has not been discovered. We 
prevent the spread of scarlet fever by isolation, we watch 
the disease run its course, treating symptoms as they 
arise, and doing what we can to prevent the uelz, 
which are so often fatal. I keep my patients in bed during 
desquamation of the body, and confined to the house for at 
least a week afterwards, the urine being tested for albumen 
every or every other day. At the same time, I keep them 
on a simple diet, allowing no meat; this treatment is 
quite as much needed in a mild case as in one of a severer 
type. Gentlemen who come forward with a specific and 
narrate their successes ought to pause before they rush 
into print with their long lists of cases treated without a 
death, and, instead, consider themselves fortunate in not 
having had the malignant variety to attend. The late 
Dr. Vose once told me of a gentleman whose children un- 
fortunately died, while under the doctor’s charge, of this 
fatal disorder; meeting him some short time after, he 
flourished a pamphlet in his face with the remark, ‘I con- 
sider, Dr. Vose, that my children have been sacrificed owing 
to your ignorance of the treatment of scarlet fever by 
Dr. So-and-so’s method.” This a consisted of a 
narration of cases by a provincial practitioner who cured 
all his scarlet fever patients with a specific. It is needless 
to re —~ Ag remedy, like its predecessors, has long gone 
out of sight. 

Unhappily, when we have nape our patient over the 
primary fever our anxieties often only begin. When all 
seems going on well, pulse and temperature returned to 
normal, and desquamation progressing favourably, we ma 
have the tongue becomiug ry: skin urine scanty ont 
ultimately suppressed, and tow days, 


Here are the heads of such a case. December 23rd, 1873 :-— 
A boy, aged nine years, came under treatment with well- 
marked scarlet fever. On January 2nd, the twelfth day of 
the fever, he was doing as well as one could wish ; tempera- 
ture and pulse normal and skin desquamating. On the 7th, 
the seventeenth day of illness, the urine became scanty. 
Oo the 16th, the twenty-sixth day, he died of nephritis 
with complete suppression. This was going on most 
satisfactorily when, in the absence of his attendants, he got 
out of bed and was, to use a boy’s expression, “‘larking” about 
the room in his night shirt. I may say in passing that this 
lad was sent home from a school in a distant town with a 
well-marked scarlet fever rash out allover him. He was eight 
hours in a crowded first-class carriage, and was so weak on his 
arrival that he had to be lifted out ; when I saw him he was 
in a very exhausted state and nearly pulseless, This case 
illustrates one of the most on ney complications, and pro- 
bably the most fatal ; and we have all varieties of it, 
the rapidly fatal to the more chronic forms of nephritis. 
Then there are swollen cervical glands, often suppurating, 
inflammation of the cellular tissue about the throat, wii 
diffase suppuration, which latter is most fatal, there being 
apparently no limiting membrane or abscess wall. I can 
call to mind some six cases of this diffuse suppuration, 
where, notwithstanding free incision and i . 
tients have died a few days after this condition has been 
Tisco wered. Another case, that of a girl aged six years, 
who had an immense abscess on the side of the neck, inter- 
fering with respiration and deglutition, with a di 
from the left ear, did well after the free opening of 
abscess, until five weeks afterwards, when she became 
rapidly comatose and died with symptoms of compression 
of the brain. Post-mortem examination revealed a 
abscess in the right lobe of the cerebellum, and the abscess 
in the neck quite healed, I hardly need mention inflamma- 
tion of the ear, owing to extension through the Eustachian 
tube, except to say that aid should at once be coughs, as the 
disease can often be brought under control, and deafness 
and other evils prevented. 

I will now pass on to a complication which has very great 
patholozical interest, owing to the fact that it is a grafting 
of another di which is usually distinct, on to one 
already existing. I allude to rheumatic fever, which may 
come on during the course of scarlet fever as early as the 
sixth or eighth day, or during convalescence, when we think 
our patient is doing favourably. It is a most distressing com- 
plication, so like ordinary rheumatic fever, as it occurs in child- 

, as not to be distinguished fromit. There is the same 
kind of swelling of the joints and tendency to pericarditis and 
pleurisy, and, as in ordinary rheumatic attacks, pericarditis 
and endocarditis may exist alone, and must often be over- 
looked, judging from the number of children one meets 
with at the infirmary with t disease where there is no 
history of rheumatic fever, but generally one of scarlet fever, 
and no of the heart until it 
very mar symptoms, as coug yspnea, and visi 

ahation of the chest-walls. I saw a case of this 
Kind for 7 friend Dr. Rawdon, at the Orphan Asylum 
for Boys, in 1866. I was called by the master to 
see him, in Dr. Rawdon’s absence, on November 10th, at 
10 P.M. I found the boy in bed, breathing with great diffi- 
culty and in gasps, vomiting and porged, and complaining of 
great pain at the bottom of the belly. I could not distinguish 
the heart’s sounds owing to the gasping respirations ; pulse 
100, and very irregular. Un the 11th, at 5 A.M., the pulse was 
120, breathing with great difficulty. Dr. Rawdon heard a 
distinct systolic bruit; he died at 11 A.M. the same day. A 
t-mortem examination was made fourteen hours after 
eath, when very extensive hypertrophy of the heart was 
found, with old disease of the mitral valve. This child had 
been in the asylum since an infant, and with the exception 
of some suppurating cervical glands and a mild attack of 
what was thought to be epidemic roseola, had never had any 
complaint, and no one suspected that he had this extensive 
heart disease, until my attention was called to him. Here is 
avother instance: On March 5th, 1880, a fine well-grown 
boy, aged thirteen, was brought to me, supposed to be suffer- 
ing from indigestion. On examining his chest I found that 
he had very extensive heart disease ; here there was a history 
of a slight attack of scarlet fever some years back, but none 
of his having had rheumatic fever. Just a month — 
April 5th, he was taken suddenly ill with dyspnoea and di 


before medical aid could be obtained. 
i . ee 


A case of the which I saw lately 
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with Dr, Leak of Winsford, to whom I am indebted for the 
following notes, is interesting, the rheumatism occurring 
very early in the course of the fever. A boy, aged five 
_ years, was first seen on Jan. 6th, 1883, when a scarlet fever 
rash was out on him, and he had the characteristic sore- 
throat ; he was playing about, and his temperature was not 
taken, On the 7th the temperature was 1044, On the 
8th the skin was rough, and desquamation had begun in 
large patches; temperature 105°4°. On the 9th, three or 
four days after the a | anygrene of the rash, he complained of 
pain in the left shoulder; temperature 104°8°. On the 10th 
the temperature was 105‘5°. On the 11th pneumonia of the 
left lung was detected. On the 13th the temperature was 
103°4°. On the 15th aphthe appeared on the throat and 
tongue ; temperature 103°8°. On the 17th he complained of 
pain in the right shoulder; 103°5°; slight 
albuminuria. On the 18th the right knee and left ankle 
were swollen and painful, pericarditis with effusion was 
detected, and probable endocarditis, there being a soft, 
mitral, systolic bruit ; temperature 1032°. Since this time 
he has gone on steadily improving, and is now convalescent 
(Feb. 14th).? 
Here I would say, with regard to the administration of 
salicylates, that I would not recommend them in this com- 
plication of scarlet fever, seeing that the joint affection is 
always very slight, both as regards swelling and pain, and 
that the skin and kidneys are both desquamating, and not 
‘in a fit condition to be called upon to do any extra work. 


_ Lwould rely more upon quinine and tincture of perchloride 


_ Of iron in small doses, with the application of a blister over 


_ the heart where it isaffected ; or, if these are contra-indicated, 


carbonate of ammonia ani chlorate of potash in small but 
frequent doses. In the treatment of scarlet fever our great 
care should be, as far as ible, to take every means to 


_prevent the sequel ; in the majority of cases there is not 


much difficulty, if the patient is kept in bed until the bod 
has desquamated, and in a warm room for at least a wee 
_ afterwards, also to give a moderate amount of food, avoiding 
meat, keeping to a simple diet of milk, eggs, fish, stale 
bread, with milk, tea, coffee, and cocoa as a beverage. 
__-With reference to the spread of scarlet fever I need not 
detain you, as there are so many sources to which you 
can refer as to the management of patients with a view to 
isolation. One remark I would make, and that is with 
to the disinfectant best calenlated for our ; 
“after considerable experience I strongly advise chloride of 
_lime as a disinfectant of the air, and carbolic for the clothes 
and drains, as well as in the form of soap, and added to the 
baths as a disinfector of the body. The rubbing of the body 
all over with some greasy substance is undoubtedly an 
excellent plan to prevent the desquamating skin from flyiog 
about, bat I consider it quite unnecessary to add to the 
_unguent any disinfectant, unless it be some mild resin. I 
would not have alluded to this had I not seen a letter in one 
of the medical journals denouncing the practice as dangerous, 
“filling up the pores of the skin, &c.” I can say with 
confidence that we can with perfect safety to the patient 
prevent the dry desquamating skin from flying about the 
Toom by this means. As to inunction being of any service 
tothe patient in preventing sequel or reducing the tempera- 
ture, I have failed to observe it, and would not recommend 
it except when the skin has begun to scale, Great care 
must be taken during inunction to expose only a small 
portion of the body at a time, and to have the temperature 
of the apartment at 65° or 70°. 

Before concluding I would like to relate a remarkable 
case of an apparently second attack, following closely on the 
heels of the first. On Oct, 3lst, 1871, a boy aged four years, 
who had been complaining of headache, sickness, and sore- 
throat, had a scarlet rash, which appeared on the neck, 
chest, arms, and legs. On the following day he had the 
usual strawberry tongue. Soon afterwards two other child- 
ren became ill with the same symptoms. In a fortnight’s 
time they were well enough to up, being confined 
to one room ; desquamating all over, including hands and 
feet. On Dec. 3rd I saw the four-year-old boy, and he 
appeared quite well. On the 5th his mother came to me to 


1 This case further illustrates another and not infrequent complication 
which I have omitted to mention—viz.,empyema. On the 29th of March 
I was requested by Drs. Leak and Joynson to see this little boy, they 
having discovered that the left chest was full of fluid. On aspiration 
this proved to be pus; about ten ounces being withdrawn, the chest 
refilled, and it was opened antiseptically and drained. A good recovery 


say that he was covered with a scarlet rash similar to the 
one he had before. I visited him on the 6th, and founda 
scarlet punctiform rash out all over the neck, body, arms, 
and legs; the tongue was thickly coated, the submaxi 
glands swollen, the tonsils red, enlarged, and covered wi 
dirty-white patches. Pulse 100; temperature 105°.— Dec. 7th : 
Pulse 140; temperature 104°8°.—Sth : Palse 130; tempera- 
ture 103°; tongue very strawberry-looking at tip.—9th : 
Pulse 134; temperature 102°. I need not continue parti- 
culars, beyond stating that he made a good recovery and 

ed all over, more the second time than the first, leaving 

is hands very rough and scaly. 


ON THE 
SEASONS OF THE YEAR AND THE PRE- 
VALENCE OF ACUTE RHEUMATISM. 


By HENRY S. GABBETT, M.D., M.R.C.P., 


ASSISTANT PHYSICIAN TO THE ROYAL CHEST HOSPITAL, LATE MEDICAL 
REGISTRAR TO THE LONDON HOSPITAL. 


(Concluded from page 677.) 


Ir the reader will take the trouble to construct a series of 
consecutive diagrams for the nine years on the plan given 
below, he will obtain a graphic representation of the seasons 
of prevalence of rheumatism in London hospital practice 
during the period. He will probably be struck by the simi- 
larity of the annual curves. In nearly every case a wave is 
seen beginning to rise at the commencement of summer, 
and reaching its highest elevation in July or August; then 
comes a temporary check or fall ; then a rapid ascent, until 
the summit is reached at the end of autumn; then a steady 
fall through the months of December, January, and February, 
from which time till the beginning of the next summer ele- 
vation the line remains at a low level. This general plan 
can be observed most readily in years containing a large total 
of cases. In several there are variations of the time of com- 
mencement and duration of the waves ; in one year the plan 
is entirely departed from; but, on the whole, the resem- 
blance is so striking that it is impossible to believe that the 
distribution of cases is merely accidental. 

On further analysing the table, we find that, besides the 
annual elevations just described, there were certain periods 
of exceptional prevalence of the disease. The first of these 
was in the latter part of the year 1874, when cases of 
rheumatism seem to have been extremely numerous, reach- 
ing the unusual number of 61 admissions in the thi 
quarter and 97 in the fourth. Of the 80 recorded first 
attacks, 64 were admitted in the last six months. Is there 
any explanation of this epidemic (if the expression may be 
allowed) to be found in meteorological records? I can dis- 
cover none. There was nothing very remarkable in the 
weather of 1874; the mean temperature of the last two 

uarters was rather below the average (for thirty years) ; 
the rainfall was somewhat less than usual; there was cer- 
tainly no phenomenally severe weather. In 1875, on the 
contrary, it is recorded that the third quarter was unusually 
wet, and that there were extremely cold periods in February, 
March, and December; but there is no observable correspond- 
ence between these facts and our table; the year’s total of 
rheumatic cases is small, and no month possesses a | num- 
ber of admissions. Passing over 1876, the weather of which 
was chiefly remarkable for excessive rainfall in December and 
severe cold in April, we come to another period of exceptional 
prevalence of rheumatism at the end of 1877 ; 155 cases were 
admitted in the last two quarters. The meteorological record 
for this year is briefly as follows: the mean temperature was 
above the average, being especially high in the first quarter ; 
there was no severe cold; the rainfall in January was 
excessive, but in the last three ve was below the 
average. The curve representing admissions of rheumatism 
in 1878 is peculiar, offering quite exceptional features. In 
this year alone of the whole series the second quarter 
possesses the largest number of admissions ; the usual ele- 
vation of the third quarter is wanting; the month of 
January stands highest (representing conclusion of the 
previous year's “‘ epidemic”); and August and September 
months, usually prolific of the disease, contain very few 
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cases. Itis interesting to observe that in the second quarter of | least prevalent; November, the great rheumatic month, had 
this year there was a great downfall of rain, amountiog to13°2 | but a slight range. The «xamination of weather statistics, 
inches, or 76 inches above the average of sixty-three years. however, requires far more experience than I possess ; and 
But all expectations of showing correspondence between | I therefore gladly avail myself of the generalisation given 
inclement weather and the admissions of cases of rheumatism | in Buchan and Mitchell’s article.' According to these authors, 
are disappointed by the statistics of 1879. Of this year it is the London year is divided into six periods, “ each having a 
officially stated that “the weather was cold, wet, and sun- | climate peculiar to itself.” On comparing our statistics with 
less.” Low temperatures were recorded in every month; | this climatic division, we find that rheamatism was most 
only 983 hours of bright sunshine were observed at Green- | prevalent in the annual damp and cold period ; next in the 
wich ; the mean temperature was 3°3° below the average of | damp and warm period ; cases were about equally frequent 
the preceding thirty-eight years; the month of December | in the two periods characterised respectively by heat and 
was colder than any December in the century. It rained on | cold; below these comes the dry and warm period; and 
185 days out of the 365; the rainfall was remarkably exces- | lowest of all, as regards the frequency of the disease, the 
sive in the second and third quarters ; the total was 31°3 | period described as dry and cold. (The prominent charac- 
inches, or 6 inches above the average of sixty-four years. With | teristics of the periods are given in italics.) This summary 
such weather as this we might reasonably expect a large num- | must be taken for what it is worth; I draw no conclusions. 
ber of cases of rheumatism ; yet there were remarkably few | Indeed, it may be well to say, by way of caution, that it does 
admissions to the London Hospital—only 80 males and 83 | not necessarily follow that taere is any etiological connexion 
females. The number of cases of all diseases was 2616; of | between the above fac's ; the periodic preva'ence of the dis- 
this total not much more than 6 per cent. were cases of | ease may possibly be independent of conditions of climate. 
rheumatism. The disease was remark- 

DIAGRAM SHOWING THE AVERAGE MONTHLY ADMISSIONS OF ACUTE 

in 1881 more than 10 percent., of all the RHEUMATISM FOR A PERIOD OF NINE YEARS. 

cases admitted had rheumatic fever. In (The dotted line represents the average monthly rainfall at Greenwich ) 
the former year the cases began to be 
numerous (as usual) in the summer ; in 
the last two quarters the exceptional 
number of 172 cases came under treat- 
ment,—a number higher than that for 
any corresponding period during the nine 
years, and exceeding the totals for 1873 
and 1879 respectively. Of these 172, no 
fewer than 103 cases are recorded as first 
attacks. There is the customary decrease 
in the beginning of 1881, and then a new 
wave commences earlier than usual ; 87 
cases were admitted in the summer 
months, and 85 in the autumn ; and the 
remarkable total of 306 patients with 
acute and subacute rheumatism came 
under treatment during the year. It is 
unnecessary to refer at length to the 
meteorological reports for 1880 and 1881 ; 
suffice it to say that I have found in 
yor no explanation whatever of these 


te. 

It would appear from all this that it 
is very difficult to trace any connexion 
between the state of the weather and 
the prevalence of the disease in indi- 
vidual years. It remains to be seen 
whether any light is thrown upon the 
subject by comparing the total month 
admissions for the period with the gene- y he 
ral character of the weather, as ascer- 7 4 
tained by taking For this pur- 
pose I have analysed the meteorological = 
records of the Greenwich Observatory 12 
for the nine years, without much success. vs 

the case of the average monthly rain- 
fall, the curve bears some slight resem- 
blance to that of rheumatism ; it is there- 
fore represented in the accompanying 

by a dotted line. It is unnecessary to show that | I may here briefly direct attention to the fact that the curve 

the mean monthly temperature chart has no feature of | is curiously like the annual curves of some of the acate 

resemblance whatever ; it simply shows a gradual elevation specific fevers. Compare in particular the istrar- 

commencing in March, rising till July, and then falling | General’s diagram of mortality from scarlet fever in London 

steadily —- the remainder of the year. The mean tem- | during forty years, and that for typhoid fever given in 
ture from May to September inclusive was above 50° F. | Buchan and Mitchell’s paper. 

wo months, October and November, may be considered as| The conditions which determine the prevalence of a disease 
having been, par excellence, both cold and wet, the mean | like rheumatism at any particular time and place are doubt- 
temperature ei on an average below 50° F., and the | less far too complex to be satisfac'orily deduced from mere 
average rainfall more than two inches. In these months | hospital statistics and meteorological records. A much more 
rheumatism was especially prevalent. As to vicissitudes of | elaborate investigation would be required, embracing such 
temperature, it is difficult to obtain complete records, but | points as local sanitary arrangements, the number, social 
—, Mr. Glaisher’s annual tables of the mean daily | e:ndition, and occupatiuns of the inhabitants, the prevalence 
range of the temperature for each month afford the best data. | of a more or less acute form of the disease (rendering the 
From these it appears that during the period of inquiry the | remcval of patients either easy or difficult), the internal 
mean daily range was greatest in June, July, and May, and | arrangements of the hospital in question, and the existence 
least in December, January, and February. Of the colder | and popularity of other institutions fitted for the reception of 
months of the year—i.e., those in which mean tempera- | cases—all of which circumstances may be supposed to vary 
ture was below 50° F.—the highest mean daily range was in 
April and March, the months in which rheumatism was 


4 Journal Scottish Meteor. Soc., loc. cit. 
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from time to time. But the statistics given above seem to 
be sufficiently extensive to justify the following general 
conclusions with regard to acute rheumatism as it occurs in 
the East-end among the classes which supply patients to the 
London Hospital :— 

1, The disease is neither most prevalent in the coldest 
months of the year, nor least prevalent in the warmest. 

2. It does not occur with greatest frequency in those months 
in which the daily variations of temperature are greatest. 

3. Although there is a certain correspondence between the 
rainy periods and the times when rheumatism is common, 
this is not close enough to point to any ae connexion. 
But cases of the disease are very numerous at that period of 
the year during which there is usually a coexistence of low 
teimperature and heavy rainfall—viz., the end of autumn. 

4. Acute rheumatism has ar annual period of prevalence 
extending over the eight months from June to January 
inclusive ; as a rule, it is not common in February, 

April, and May. 

5. The rheumatic period seems to divide itself naturally 
into three parts: a summer part from June to August, con- 
taining comparatively few cases; an autumn part from 
September to November containing a large number; and 
two winter months, December and January, in which the 
number sinks again. 

6. Acute rheumatism is most prevalent in the months of 
October and November. 


SPLINT FOR FRACTURE OF THE FOREARM. 
By HENRY FISHER, M.D. 


AFTER a more matured experience in the use of poroplastic 
felt as an appliance in surgery, I beg to introduce a splint to 
the notice of surgeons, for which I claim many advantages 
over the ordinary method of treating fractures or injuries of 
the forearm requiring splints. (Fig. 1.) Cocking’s poro- 


Fie. 1. 


lastic felt as a splint has many advantages, I think, over 
material—such as wood, leather, or gutta-percha, 
commonly in use. It has the strength of wood; can be 
moulded to shape easier than leather, as weli as being much 
cheaper; and must be superior to gutta-percha, owing to its 
ity and lightness, besides retaivitig its shape at a tem- 
perature of inflammation, which the latter will not. Before 
cutroducing this splint, I wish to explain to surgeons, espe- 
ially out of London, and those who have never taken the 
trouble of learning what ay, ayes felt is, of what the 
material is composed, so that they can judge for themselves 
of its adaptability as a splint for surgical use. Poroplastic 
felt is nothing more than fine felt, from one-eighth of an inch 
in thickness, according to requirements, saturated with a 
spirituous solution of gum resin, combined with shellac as the 
ren ingredient, dried, and so prepared as to guarantee 
ts remaining porous. Mr. Cocking being the patentee of 
the process, there is no necessity for me to dwell on its pre- 
paration. Itis quite as strong as wood of the same thickness, 
readily moulds to any shape at a heat of 180°, and retains 
its shape when allowed to set, even at blood heat, if held in the 
position it is required to assume for two or three minutes. 
The advantages I claim for this splint, and which I will 
endeavour to explain, are: Ist, the facility with which a 
fracture can be treated—for shortness I will say ‘‘ put up”; 
2nd, doing away with all pedding, which is necessary more 
or less with ordinary *p ints; 3rd, a perfect guarantee 
by shortening or otherwise ; 4th, room, 
required, for swelling, by loosening the ties without 
removal of the splint; 5th, no necessity for an arm-sling 
towards recovery, as it answers that purpose at the same time. 


the usual way, and place the splint on by forcing it suffi- 
ciently open to allow the arm to fall into its position, then 
a couple of ties, one above the wrist and the other near the 
elbow, only tight enough to be borne with comfort to the 
patient. With regard to Colles’s fracture, when it is neces- 
sary to depress the hand and retain it so, the splint may 
be immersed in hot water as far as the wrist, then bent 
to suit the shape required, where it will fix the hand 
by an additi tie across it. The di ing with the 
use of pads in case of heat and swelling must be of 
great service. There is no fear of shortening, which is 
revented by the wrist being so much smaller than the 
and, it cannot recede by muscular action; vice versd, 
the muscles of the forearm, being fixed in conical shape, 
cannot contract towards the wrist. The splint is so manu- 
factured as to leave about half an inch along its back 
only partially hardened, so that it acts as a hinge in open 
for application, but at the same time sufficiently stiff to 
act as a spring to keep it in its moulded position, and not 
too strong to give enough in case of swelling, so that the 
patient can at any time relieve = himself by loosening 
the ties, without any fear of displacement of the limb (see 
Fig. 2), As will be seen in the diagram, it partly covers the 


2. 


radius, thereby preventing any deformity in that quarter ; 
but should it so happen not to fit accurately at any particular 
part, it may be softened before the fire, or dipped in hot 
water, then moulded exactly; even if the surgeon should 
not have the splint the length suited to the arm he can 
adapt a 1 size in the same manner, the arm baving been 
previously bandaged. 

It may be contended that a piece of prepared felt can be 
moulded in the same manner to any arm, as required ; but I 
say it is quite impossible to do so, owing to the amount of 

essure it would require on the soft parts, were the heat 
itself not too much for the skin to bear. I may mention 
that before I introduced this splint, which would be useless 
were surgeons not able to obtain it, I had a promise from 
Mr. Cocking, the patentee, that he would have it manu- 
factured in six different sizes, and supplied through his 
agents, both in this country and abroad, in two qualities, to 
suit both private and hospital practice, the sizes ranging 
in male and female from ten years of age up to the largest 
sized man’s arm, and from which plaster casts have been 
obtained, afterwards cast in iron, in order to secure ect 
shapes for moulding the splints on, There being only half 
‘an inch between each in length must cause very ii 
difficulty in selecting a size to suit any particular case which 
the surgeon may meet with in ordinary practice (see Fig. 3). 


Fie. 3. 


This splint is also mounted for an qem.cing, the prin- 


ciple shown in the above woodcut, having the ee > 
that the hand can be raised or lowered at the will of 


In ordinary cases of fractured forearm, apply a roller in 


patient, leaving the fingers quite free for use when required. 
Oakley-street, Chelsea, S.W. 
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THE BACTERIA QUESTION IN ITS PATHO- 
LOGICAL RELATIONS. 
By W. B, KESTEVEN, MD., 
AND 


W. H. KESTEVEN, M.R.C,S. 


THE results of certain investigations and experiments that 
have recently been made both at home and abroad have 
been to establish the fact that certain minute organisms are 
to be found in the animal tissues in diseases of a known 
infectious character, and in others which were not previously 
supposed to be infectious, Furthermore, these organisms, 
bacteria, or bacilli, have been met with in the atmosphere, 
particularly in that of crowded or densely populated dis- 
tricts or buildings, in a numerical ratio to the density of the 
population. Thus they are found to be abundant in the 
atmospheres of wards of hospitals and in towns, whilst they 
are almost, if not wholly, absent on the tops of mountains. 
A low temperature also is fatal to their existence, which is 
favoured by certain degrees of heat. It has been alleged that 
the characteristics of these organisms vary with the disease of 
which they are said to be the efficient cause. The bacilli of 
tuberculosis, forexample, are said to possess characters pecuiiar 
to themselves, and to one other form of disease—viz., leprosy. 
It has been found possible, by the cultivation of these bacilli 
through several generations, to entirely isolate them from 
their originating nidus, and it is stated that these cultivated 
bacilli, when introduced into healthy animals, are capable 
of producing in their tissues the identical morbid conditions 
from which their ancestors were derived—in other words, 
the chemical and morbid modifications which exist in the 
present bacteria are believed to be hereditary, and demon- 
strably evident in the offspring for an indefinite series of 
generations, 

From the facts here stated, and from the alleged properties 
of the bacilli, certain deductions have been formulated and 
energetically advanced. Foremost of these is the assertion 
that the bacilli and bacteria are the morbific agencies of 
infectious disease, that they in fact, constitute the infection ; 
that therefore each form of infectious disease must have its 
special bacillus, The discovery of these organisms in morbid 
tissues is also asserted to be sufficient to prove the infectious 
nature of the processes which give rise to these tissues. In ven- 
turing to critically examine these doctrines, or rather this doc- 
trine—for they are resolvable into or dependent upon the 
assertion that these bacteria or bacilli are the materies morbi, 
the fons et origo mali,—it is as well to inquire what these 
organisms are. In the Lexicon of the New Sydenham Society, 
now in the course of publication, we find the bacillus 
described as a genus of the tribe Desmo bacteria, family 
Bacteriacez. he bacterium is described as consisting of 
short cylindrical or elliptical cells, hanging together in pairs, 
and undergoing transverse division. There is, moreover, a 
third form, the micrococcus, a globular form of the bacteridia, 
the bacilli being the filiform individuals. Thus in the word 
bacteria both the bacillus and the micrococcus are included. 
There can be no doubt that these microscopic fungi possess a 
power similar to that exerted by the Torula cerevisia in the 
process of fermentation. Under some conditions they are 
capable, as already mentioned, of existing in the atmosphere, 
moving with it, and apparently as much a component part 
thereof as the gases of which it is composed. When so 
existing it is manifest that they will be brought into con- 
tact with the various surfaces of the animal bod , rendering 
it thereby peculiarly obnoxious to their cepgesed | baneful in- 
fluence. According to this theory nothing more is required, 
in order to excite disease, than their reception into the animal 
system. Having thus once found their nidus, they excite 
morbid processes in the various tissues and assume reproduc- 
tive attributes. Such, at all events, are the characters and 
functions assigned to bacteria by those who hold the doc- 
trines here referred to, 

It must be admitted that these organisms do possess some 
relation to the diseases in which they are met witb, and we 
are thus driven to a decision among the different modes of 
action which they possess, Ist. That asserted for them by 
those who advocate the hypothesis under consideration—viz., 
that they are the cause of infectious diseases, including, of 
course, all those in which their presence has been shown. 


primary cause of infectious disease, they may, by acquired 
hereditary character, become capable of exciting specific 
diseases, if received into tissues that are already in a morbid 
condition. 3rd. That these fungi are not in any way the 
carriers of infection ; but that they are simply exciters, by 
virtue of their fermentative powers, of inflammatory action ; 
and that the particular character of the morbid action 
thereby excited is determined solely by the tiesue in which 
they find their proper nidus, With regard to the first of 
these propositions, itis submitted that the facts cited in its 
support do not bear it out. The conclusion rests mainly upon 
experiments on the loweranimals. These, although said to be 
perfectly healthy, inasmuch as they have to be kept under ob- 
servation (ie., in a state of restraint unnatural to them), and 
known to be the fruitful source of morbid changes in their 
systems, cannot really be so. In domesticated animals, tuber- 
culosis, for instance, is verycommon. It is not, moreover, sufli- 
cient proof, even supposing the animals to remain healthy, to 
reason from these toman, A very strong support, however, of 
the theory is to be found in a fact noticed by Mtr, Grove,' with 
reference to the “‘ micrococcus vaccine,” which he states is 
the active element in vaccine lymph. Dr. Burdon-Sanderson 
several years ago drew attention to this fact. Mr. Grove 
states that by filtration the solid may be separated from the 
fluid constituents of the lymph, and that the latter is totally 
inert, whilst inoculation of the former is followed by the 
production of the pock. On exposure to the air the micro- 
cocci disappear, and under the influence of decay are replaced 
by putrefactive bacteria. Admitting the accuracy of this 
statement, it does not appear warrantable to extend the 
inference to a universal infective agency of bacteria and 
bacilli. It may be open to doubt whether the coarse pro- 
ceeding of filtration can effect a total separation of elements 
which are said to be capable of penetrating the surface of 
the body. Even if it were so, the failure of the filtered 
fluid is explicable from the absence of the action ascribed 
to the bacteria in the third proposition, For these reasons, 
then, it may be urged that the first proposition has not 
the attributes of the Q. E. D. In considering the next 
the acquisition of iofectious characters 

y these fangi—microscopical examination of these organ- 
isms, when treated by various colouring agents, would 
seem to bear out their specific characters, but it is 
open to doubt whether the powers of the microscope are 
sufficient for the actual demonstration of such infinitely 
minute chromatic differences. Neither have we evidence to 
show chemical differences of their construction which shall 
endow them with powers of specific morbid excitation. Coming 
now to the third proposition, we know with regard to the 
Torula cerevisia that it requires certain special conditions for 
the development of its powers. Yeast, if simply placed in 
pure water, does not ferment or excite fermentation therein ; 
so with bacteria, it is admitted that they do not excite their 
peculiar processes of morbid action except under favouring 
conditions of nidus. It is therefore more conceivable that 
these peculiar morbid processes resolve themselves into the 
excitation of inflammatory changes pure and simple, the 
specific characteristics of such inflammation being deter- 
mined by the nidus in which it is set up. Under this 
view they may be regarded as of actual benefit by assisting 
in the removal from the system of tissues that are under- 
going degeneration, as in cases of phthisis where the removal 
of tubercular masses allows of subsequent cicatrisation. It 
is, however, on the other hand, quite evident that this 
power of exciting inflammation may, in some cases, be 
undesirable —e.g., in surgery, wherein the success of 
Mr. Lister's treatment may be traced to their exclusion, This 
action of the bacteria, a) extra, is but a visible example of 
what takes places in their presence within the body. 

The following conclusions from what has gone before 
appear to us to sum up the present position of the patho- 
logical history of bacteria, bacilli, and mierococci. 1. That 
specific differences of bacteria or bacilli as belonging to 
different diseases have not been conclusively demonstrated. 
2. That these organisms have not been found except in 
association, either directly or indirectly, with pre-existing 
disease of a degenerative nature, and that therefore they 
have not yet been proved to be primary agents of infective 
disease. 3, That the probability of the origination of 
phthisis from germs in the atmosphere is contradicted b 
the immunity of large numbers of persons specially expen 


1 Science Gossip, July Ist. 
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to{their agency. 4. It is probable that these germs, 
reaching internal organs, may be the means of a salutary 
elimination of morbid matter. 

Holloway-road, N. 


NOTE ON A CASE OF 
AGUE APPARENTLY CURED AT THE BATH 
MINERAL WATER HOSPITAL. 


By JOHN KENT SPENDER, M.D. Lonp., 
PHYSICIAN TO THE HOSPITAL. 


Ir has almost passed into a proverb that the chemical and 
therapeutic powers of our chief mineral waters are by no 
means fully known. Chance experiments sometimes bring 
to light a property which was previously unsuspected, just 
as salicin was long a familiar drug for trivial purposes before 
its anti-rheumatic virtues were discovered. Now I am going 
to relate, in the shortest way, a case which caused us no 
little surprise ; and so little were we prepared for success 
that when the patient was admitted into our Mineral Water 
Hospital solely for the treatment of his one malady, inter- 
mittent fever, I laughed, and asked why he had travelled so 
far on such a seemingly bootless errand. He replied that 
he had been sent to Bath by his doctor, who believed that 
there was nothing else to be done; all else had been tried, 
but no medicines had brought him permanent benefit. 
Without hope or faith (and faith has been described by a 
poet as ‘‘ hope made wise”) I ordered the man to bathe and 
drink the Bath waters secundum artem, with the sequel 
which shall be told as part of the history and in the patient's 
own words. 

W. H— , aged forty, from Leighton Buzzard, admitted 
on Easter Monday, March 26th, 1883. Two weeks before 
last Christmas he was ‘‘taken ill with influenza cold and 
rheumatism”; the legs, the upper part of the arms, and the 
loins were most severely affected, and he kept his bed for a 
month. Under the care of Mr. Wagstaff he ‘‘ got better 
from the aching and cold, and then, on the second Monday 
in January, the 8th, ague set in.” This began with gaping, 
shrugging of shoulders, and involuntary movements, which 
he compared to a child jumping in its sleep ; on the first day 
there was no shivering nor not stage, and only a little 
sweating. Two days passed without a ‘‘fit,” but on 
Thursday, the 11th, the phenomena were more marked, 
because there were both ‘‘ hotness and sweating.” Again, 
aday was missed, and on Saturday, the 13th, there were 
four attacks, the first at halfpast six in the morning, the 
second at nine, the third at eleven, and the fourth at two 
o'clock. Of theee the first was the worst, and during it he 
‘brought up a great quantity of wind, and passed a lot of 
oy water,” but the bowels were confined. From this time 

had four attacks of the same sort on alternate days until 
he came to Bath, each ‘fit’ being preceded by ‘‘ twenty or 
thirty gapes within five minutes,” and always followed by 
great prostration. The urine had a specific gravity of 1018, and 
contained no albumen. On Tuesday, March 28th, the day 
after his admission into the hospital, W. H had a “fit” 
of the same kind at haif-past six and at nine o'clock. He 
bathed at tea o'clock ; there was a slight attack at eleven, 
and a very slight one indeed at two o'clock on the same day. 
From that moment he became, guoad ague, quite well 
No medicine whatever was administered to him while he 
was in the hospital, except a few necessary aperient draugbts. 
He was discharged ‘‘cured” early in May. Six weeks 
afterwards he wrote to me by special request. ‘‘I have vot 
had any retura of the ague since I have been home,” he says. 
He adds, however, that he has a ‘‘ bad eye,” and occasional 
retching and purging, which ‘‘ the doctor says is ali from the 
effects of the ague”; but he was then so nearly recovered 
from all his troubles that he was soon going to work. The 
letter ends with a pathetic lament that he could have no 
more ‘‘ mineral waters.” 

I see nothing which can vitiate the conclusion that this 
man’s disease was removed by his ‘‘ course of the Bath 
waters.” He bathed on alternate days, and drank half a 
pint every day. Care was taken that he should not catch 
cold, and the diet was regulated; but not a grain of any 

ific drug wasgiven. Finally, it may interest his doctor, 
. Wagstaff, to learn how much his gratefal patient thought 
of his sagacity in sending him to Bath, aud how poorly he 


thought of us for not knowing that ague could be cured by the 

Bath waters. I have look Lary p many old and modern 

records of ‘' Bath physicians,” but I cannot find any case at 

all like that of this working man from Leighton Buzzard. 
Bath. 
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THE ACTION OF CONVALLARIA MAJALIS. 
By GEORGE HERSCHELL, M.D. Lonp, 


As this drug, which has lately been receiving a con- 
siderable share of attention, bids fair to come into general 
use in cardiac affections, and as it is believed to be devoid of 
injurious properties, the report of a case in which it had a 
decidedly untoward action may not be out of place. Nearly 
all the authorities who have written on convallaria are 
unanimous in according to it the action of digitalis and the 
absence of cumulative and toxic properties, To quote a few. 
Dr. Sée says that its effects are constant and constantly 
favourable, slowing the beating of the heart, often restoring 
its normal rhythm, augmentiog the energy of the systole, 
and increasing the blood-pressure. Dr. D’Ary says that the 
physician will appreciate a remedy that will relieve signally 
and promptly without the dread of overdose and cumulative 
action. Dr. B. Stiller} on the other hand, gives a list of 
twenty-one cases treated by convallaria, in which absolutely 
negative results were obtained in seventeen, but makes no 
mention of an untoward effect in any. Dr. Taylor reports 
as his experience ia twenty cases treated at the Roosevelt 
Hospital, New York,? that in no case were any toxic 
symptoms observed. In view of this generally favourable 
impression as regards its properties, and the large doses 
recommended, the following case of functional derangement 
of the rhythm of the heart, in which five-minim doses pro- 
duced very alarming symptoms, may not be without interest. 

The patient, Mr. C——, came under my observation for 
the first time on March 29th of this year. He was apparently 
a healthy man of about middle age. His history was that, 
following some worry and overwork two years ago, his pulse 
had become irregular. This gave him yey | no incon- 
venience beyond the fear on his own part that he was the 
victim of heart disease. He had been treated by several 
physicians with digitalis, ergot, and strychnia, and was 
still taking digitalis at the time I first saw him. 

On making a physical examination I found that the 
cardiac dulness was normal; there were nO murmurs over 
the heart region, and all the other organs of the body were 
perfectly healthy, but it was impossible to analyse either the 
pulse at the wrist or the heart-sounds as heard through the 
stethoscope. There was no dyspnoea, and the urine was 
quite normal both in quantity and quality. 

The following sphygmographic tracing was now taken 
(see Chart 1). From this it will be seen that three or four 


CHART 1. 


tolerahbly complete contractions of the beart are followed by 
about the same number of abortive ones, making a very in- 
teresting example of regularity in irregularity. Thinking 
that this was a suitable case for eonvallaria, I ordered him 
to leave off the digitalis, so that I might be able to see 
what the pulse-trace would be without it. On July 17th he 
came to me again, not having taken any digitalis since 
April, and I teok the followiog (see Chart 2). He was now 


CHART 2. 


ordered five minims of tincture of convallaria three times a 
day, bat was obliged to discontioue it after a few doses on 
account of the following remarkable effects. Almost directly 


1 Wiener Medizinische Wochenschrift. % Med. Record, Jan. 27, 1883. 
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after each dose the pulse became nearly imperceptible at 
the wrist, and he suffered from a sense of oppression over 
the sternum, nausea, cold feet, vertigo, flatulence, and a 
feeling of utter prostration. These symptoms lasted two 
hours, and then subsided, only to reappear directly the next 
dose was taken. The following was taken shortly after a 
dose (see Chart 3). The convallaria being now discontinued, 


CHART 3. 


the patient was ordered digitalis again, and a glance at 
the accompanying trace (Chart 4) will show how great an 
improvement has already taken place. 


CHART 4. 


All these tracings were taken with a pressure of two 
ounces upon the right radial artery, with Dudgeon’s spbyg- 
mograph. Taking Chart 2 to be the trace of the heart un- 
influenced by medication, we observe that while in Chart 3, 
the one taken while under the influence of convallaria, the 
interval between the cardiac contractions is notably increased 
without any compensatory increase in their strength, in 
Chart 1 and Chart 4, while under treatment by digitalis, there 
is marked increase not only in the interval between the 
beats, but also in the height of the upstroke. In Chart 4, 
especially, great improvement in the shape of the curve is 
evident, the aortic notch and secondary rise being very well 
marked in most of the beats. 

From the study of this interesting case we may gather two 
things. First, that the actions of convallaria and digitalis 
are not quite so identical as seems to have been assumed ; 
and, secondly, that we must be very careful, in giving it to 
a patient who is taking it for the first time, to begin at a 
dose much below that quoted as the minimum in most of 
the writings upon the subject. 

Moorgate-street, E.C. 
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BRITISH AND FOREIGN, 


Nullaautem est alia pro certo noscendivia, nisi quamplurimas et morborum 
et dissectionum historias, tum alioram tum proprias collectas habere, et 
inter se comparare.—More@aent De Sed, et Oaus. ., lib, iv, Proemium, 


CHARING-CROSS HOSPITAL. 


TRAUMATIC ANEURISM OF THE PALM ; OPERATION OF LAYING 
OPEN THE SAC; RECOVERY. 
(Under the care of Mr. BELLAMY.) 

Tue treatment of every case of wound of the vessels in 
the palm is a problem to be solved, and is important as a 
surgical record. 

The introduction of Esmarch’s bandage has revolutionised 
the older treatments of wounds of the palm, Its application 
admits of a studied and careful dissection in search of the 
bleeding point or points, which with ordinary anatomical 
knowledge and manipulative skill should be found. Tentative 
ligature of the radial, ulnar, interosseous, or even median, 
and the last severe resort of ligature of the brachial, are 
assuredly in the highest degree unwarrantable at an early 
stage. Added to which, if the operation be conducted on 
strict antiseptic principles, there is no dread of mischief 
after searching about in the palm. 

A. B—, a fine young man, aged twenty-three, came into 
the hospital, having been injured in the palm by some broken 
glass, the result of a cab accident, on Sept. 26th. There 
was free hemorrhage from the wound, spirting from a gash 


in the usual course of the ulnar portion of the superficial 
arch. Pressure, however, on both ulnar and radial vessels 
at the wrist did little to control it; consequently it was 
supposed that there was an enlarged median, which supplied 
the blood. Mr. Bellamy passed a stout hare-lip pin beneath 
the supposed site of the bleeding point on either side of the 
cut in the hand, and with the effect of completely | 
the bleeding for the time being. The needles were remove 
on the fourth day. A!l went well for fourteen days, when, 
possibly after using the hand too soon, a traumatic aneurism 
developed in the palm, and the patient returned to the 
hospital. He was told to remain in, but preferred to go 
home for the night and return early for treatment next day. 
On his way by train the tumour gave Way, with profuse 
hzemorrhage ; this he stopped by pressing his finger on the 
bleeding point until he came to the hospital. He was taken 
to the operating theatre, and, an anzesthetic being given, an 
Esmarch’s bandage was applied, strict antiseptic precautions 
being adopted. An incision was made down upon the sac, the 
clot was turned out, and the source of bleeding sought for, 
which was enlarged by a transverse one across the palm to 
et more room. Fortunately it was speedily found—a 
ongitudinal slit in the course of the trunk of a somewhat 
irregular distribution of the ulnar artery, just in front of 
the furrow, between the commencement of the thenar and 
hypothenar eminences. A catgut ligature was applied, with 
an aneurism needle above and below the wound in 
vessel, and the vessel itself divided between the points of 
ligature. The Esmarch bandage was then removed, an 
assistant having command of the brachial. No bleeding 
occurred from the ulnar, but presently a somewhat profuse 
hemorrhage came on from the surrounding cut tissues and 
deep structure. This was undoubtedly from enlarged anasto- 
motic vessels. The bleeding points were tied or torsioned, 
and when all oozing ceased the wound was plugged 
with a small carbolised sponge, and Listerian compresses and 
bandages applied. A dorsal splint was adjusted, and the limb 
slung on an extension boom over the bed’s head. The dress- 
ings were examined antiseptica!ly on Monday, the 15th, and 
all bleeding had ceased, the wound looking healthy and well. 


STAMFORD, RUTLAND, AND GENERAL 
INFIRMARY. 
INCISED WOUND FOLLOWED BY TETANUS ; RECOVERY. 
(Under the care of Mr. GREENWOOD.) 


W. D——, male, aged twenty-one, a farm labourer, was 
on Sept. 2nd, 1882, sharpening his scythe, when he let it 
fall across his arm. 

On admission, about two hours afterwards, there was an 
incised wound extending along the front and outer side of 
the left elbow-joint. On the outer side it extended down to 
the capsule of the joint, but the inner side of the wound 
was only skin deep. The wound was very dirty. It 
was well cleansed with carbolic lotion (1 in 40); several 
small arterial branches twisted, and two fine catgut ligatures 
were applied to the median basilic vein, which was punc- 
tured and bleeding freely, A small-sized drainage-tube 
was put in, and the edges of the wound were brought 
together with silver wire sutures. The arm was put on an 
angular splint, and boracic dressings were applied.—Sept. 
10th : For the first four days there was some edema of the 
part; disch was slight and not offensive ; drainage-tube 
only an inch long now; all but three sutures removed.— 
12th: Wound looks well, nearly sound; tube removed ; 
patient got up.—13th: Thinks he has got cold ; throat sore. 
—l4th: Feels stiffabout the lower jaw. Ordered thirty grains 
of bromide of potassium every four hours. Tetanuseuspected. — 
15th, 10 A.M. : Can only open his mouth about a quarter of an 
inch ; muscles of the neck rigid. Ordered thirty grains of 
bromide with twenty grains of chloral eve our hours. 
5 P.M. : Worse ; to continue medicine, and to have an hy 
dermic injection of one-sixtieth of agrain of sulphateof atropia 
every sixth hour in addition. 10 P.m.: All of his mu 
are more or less rigid, and spasms frequent; slight risus 
sardonicus ; .10 opisthotonos ; complains much of pain in his 
limbs and chest, Sutures removed and wound poulticed.— 
16th and 17th: Remained about the same, taking a fair 
amount of beef-tea and milk by the mouth, and four fluid 
ounces of brandy in the twenty-four bours.—18th ; Spasms 
and pain increasing. Ordered twenty grains of bromide 
with fifteen minims of Battleys solution of opium every 
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third hour, and at 11 A.M. the atropia was increased to one- 
twentieth of a grain every sixth hour. There is now profuse 

rspiration at 11.30 P.M. He had retention of urine, re- 
fieved by catheter, but spasms were less frequent and not so 
violent.—19th: Better, can open his mouth wider; gets 
some sleep now for five to ten minutes, when spasms wake 
him. The atropia seems to control the spasms, but 
without the bromide and opiate he has more paia and gets 
rosleep. Has six ounces of brandy with beef-tea, eggs, and 
sherry now. In the evenings the atropia was reduced to 
one-sixtieth of a grain again. The wound has opened a 
little ; poultices continued; retention of urine continues ; 
bowels relieved by enemata.—20th to 26th : Remained about 
the same. Treatment continued. The retention of urine 
persisted until the 24th. 

Oct. 2nd,—The patient has been slowly improving ; the 
tetanic symptoms are much diminished. The atropia was 
left off to-day. The bromide and opium continued every third 
hour. Wound nearly well again ; dressed with boracic oint- 
ment,—4th: The patient is better, and he can put his tongue 
out. He has lost much flesh, and his face looks very pinched. 
To have mixture ev sixth bour.—8th: The rigidity of 
muscles is less, Perspiration, which had diminished of late, 
is now profuse. General condition much worse, and strength 
seems Kiling. Ordered two grains of quinine every four 
hours. Opiate only if in pain.—9th to 13th: He has con- 
tinued in the same low state. The quinine has diminished 
the sweating.—l4th: He has taken a turn for the better. 
Feels hungry.—l6th: He has had some meat at his own 
request, Still some slight rigidity, He has only taken two 
grains of the quinine with fifteen minims of diluted sul- 
phuric acid every four hours for the last four days.—30th : 

trace of rigidity has now gone. He is able to sit up 
and walk about the ward, but is very weak. Daring all the 
time the temperature has never risen above 99° F. 

Dec. 12th.—He has been slowly gaining strength, and his 
— condition is , but still he is not the same strong- 
oe young man he was when admitted. He went home 

ay. 

Remarks by Mr. GREENWOOD.—In this case, although a 
long period elapsed before tetanus set in, it made rapid pro- 
gress. A fair amount of nourishment was taken, but the 
patient was utterly prostrated and emaciated in a very short 
time. The atropine had a very marked effect in relieving 
the spasms, and [| consider it is to it the patient owes his 
recovery. 


CASHEL UNION HOSPITAL. 
CASES UNDER THE CARE OF DR. LAFFAN. 

CASE 1, Purulent PeritonitisafteraCrush.—W .L—, aged 
twenty-eight years, a healthy-looking farmer, but with some 
seeming taint of scrofula, was crushed on March 30th, 1879, 
between the shaft of acar and the pier of a gate. Sym- 
ptoms of peritonitis set in immediately. There were darting 
pains, diarrhea, and a general febrile state. He placed 
himself under the care of a physician, and on May Ist was 
seen by Dr. Laffan. At this date the abdomen was swollen 
to an immense size. A line of demarcation, however, seemed 
to run obliquely from the right iliac fossa towards the left 
hypochondriac region, and the swelling, which was enormous, 
was confined to the left side of this line. It was evident 
that a large quantity of matter was present, and that its 
evacuation was urgently called for. A trocar was entered 
to the left of, and about an inch above, the umbilicus, and 
about three basinfuls of pus were let out, to the great relief of 
the patient. Next morning a surprising quantity had again 
collected, which was also evacuated. A drainage - tube 
was inserted, but as it could not be borne it had to be 
removed. The wound had to be reopened on three or 
four occasions. No intestine ever protruded through the 
wound, The discharge continued gradually to decrease 
until at the end of ten months it had entirely ceased. 
Vomiting occurred from time to time during the progress of 
the case, and the general system was reduced to the lowest 
point. Iron, quinine, and a general supporting and tonic 
plan of treatment were employed, and ultimately the patient 
recovered completely. He was seen on November 29th, 1882, 
and was in perfect health. 

The following case is interesting on account of its rarity, 

circumscribed character of the inflammation, its recur- 
rence, the close simulation of hepatic disease by the epigastric 
tumour, its doubtful causation, and its fatality. 


CasE 2, Subperitoneal Cellulitis.—D, O’N——, aged forty, 
a labourer, was admitted on August Ist, 1880. In June, 1880, 
he noticed a swelling in the vesical region. During thesummer 
he suffered from general malaise. He suffered from repeated 
attacks of rigors during this time. The abscess was opened on 
May 3rd, andexit given to asmall quantity of pus, and disclosed 
its seat to be in the sahputinnedl tissue. The man left hos- 
pital in October, and a slight discharge continued at intervals. 
He worked as a farm labourer during the winter months. He 
complained of the cold of the winter, and the poor food he 
had tosubsiston. In May, 1880, he noticed a hard swellin, 
about the s‘ze of a small orange in the epigastric region, an 
he stated he was hardly able to work. He complained for a 

ear and a half of pains at intervals below the false ribs. 

e was admitted into the hospital again in the middle of 
May, 1881, and had remained in hospital to April, 1882. 
Between May and June, 1881, he was seized at intervals 
with rigors, and on June 27th the abscess broke, and dis- 
closed the same tissue to be affected as before, and about two 
ounces of puscame away. His history during the remainder 
of the year 1881, and up to April 29th, 1882, presented 
nothing to call for comment. 

On April 29th, 1882, his condition was as follows: Pulse 
92, respiration 26, temperature 98°. He slept well last night, 
bowels were moved twice. He has no appetite, and subsists 
entirely on new milk and one egg daily. Bronchitic signs 
were present in both lungs, and he expectorates a thin watery 
fluid mixed with a little blood. The urine is clear and non- 
albumioous, He complains of being very sore inwardly. He 
perspires for six hours at a time, and presents a cachectic ap- 

ance, with that peculiar sallow tinge so often found with 
iver disease.—30th : Pulse 92, respiration 26, temperature 
98°. — well ; bowels moved once ; appetite bad ; cough 
hard, and attended with vomiting. Urine very dark; ex- 
pectorates a great deal ; features present a wasted appear- 
ance, eyes sunken and dead-looking, very much emaciated ; 
sweats a — deal. 

From this date until May 23rd his pulse and respiration 
were above normal. He was occasionally purged, his appe- 
tite was wretched, he slept indifferently, his urine was loaded, 
and his general appearance wasted more and more day by day. 
Thecoughand expectorationcontinued. He suffered regularly 
from rigors, which were followed as constantly by burning heat 
and copious perspiration. On the 12th some congestion at 
the base of both lungs was noticed, in addition to the pre- 
vious bronchitic signs ; he also had pretty constant vomiting. 
On the 17th albumen was for the first time noticed in the 
urine. During all the time the epigastric wound remained 
open, but was attended with very little discharge. Towards 
the end he was seized with hiccough ; but as usually happens, 
some of his other symptoms were considerably ameliorated, 
such as the vomiting, cough, and sleeplessness. The patient 
died on the 23rd, inability to take nourishment, diarrhwa, and 
the wasted condition to which his prolonged illness, pyeemic 
in its leading outlines, had solved him, combining to bring 
about the end. 

As to treatment, it may be said that every variety of tonic 
and support were given him, including bark, potash, cod-liver 
oil, mineral acids, and meat and wine. 


Medical Societies, 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Localisation of Cerebral Function. 

THE first meeting of the session was held on Tuesday, 
October 23rd, Prof. J. Marshall, F.R.S., President, in the 
chair. There was a very large attendance of Fellows and 
visitors, and much interest was exhibited in Dr. Ferrier’s 
valuable paper. The meeting was a general one for the 
purpose of electing a medical secretary in the room of Dr. 
R. Southey, who has resigned in consequence of his appoint- 
ment as one of the Commissioners in Lunacy. Dr. Douglas 
Powell was unanimously elected in his place. 

The PRESIDENT referred to the detection by Prof. Koch 
of a definite organism in association with epidemic cholera, 
and he welcomed such a fact as one of the many signs of the 
progress of medicine in this age. He hoped the Society 
might have an opportunity of verifying this discovery, if it be 
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really such. He announced that the volume of Transactions 
was ready, and would be in the hands of the Fellows within a 
week ortwo. Dr. Ferrier had received the Marshall Hall 
Prize of the Society, and at the request of the officers of the 
Society that gentleman had consented to read a paper on 
the Recent Advances in our Knowledge of the Paysiology 
and Pathology of the Nervous System, which he (the Presi- 
dent) now called upon him to do. 


Marshall Hall Prize Oration. 

Atter gratefully acknowledging the honour conferred on 
him, and paying a tribute to the memory of Marshall Hall, 
Dr. FERRIER proceeded to compare the relative stability of 
the work done by Marshall Hall and that by Flourens pot 
long before. He sketched the position and progress of 
cerebral physiology and pathology up to the new departure 
inaugurated by the experiments of Fritsch and Hitzig. 
Without dwelling on the early controversies, he went at 
once to the proceedings of the International Medical Con- 
gress here, where the fundamental question of cerebral 
pagaieiogy. localisation or no localisation, was brought to a 
crisis. e described the demonstrations, and comparing 
the facts with the theses enunciated by Professor Goltz and 
other adherents of the Flourens system, held that localisa- 
tion of fanction had been incontestably established before 
the whole physiological world in the case of one vertebrate 
animal at least. He then argued that the privciple of 
localisation must be accepted as uviversa!, unless the whole 
teaching of modern biology was a fallacy ; and proceeded to 
show that such phenomena as were presented by frogs, 
pigeons, and Professor Goltz’s dog could be easily accounted 
or in harmony with the fundamental principle of localisa- 
tion of cerebral function. He dwelt specially on the 
necessity of the study of comparative physiology in reference 
to the problems of cerebral physiology; and also on the 
necessity of accuracy and completeness in establishing 
lesions where the function of a particular cortical region was 
in question. The evidence of clinical medicine be did not 
diseuss at length, merely referring to the facts in various 
works and journals, But the general conclusion was that 
cerebral localisation may be assumed as having established 
itself both in physiology and medicine. The next point 
discussed was whether the differentiation of function was a 
matter of accident, or whether it depended on structural 
peculiarities and connexions, which rendered the various 
cortical centres rigidly distinct from each other. The various 
facts and arguments on this head were considered, and 
the lecturer held that if all the facts were substantiated in 
reference to the permanency of the effects of cortical lesions, 
and consecutive degeneration of tracts and organs, the ques- 
tion of the accidental or structural basis of localisation would 
be decided in favour of the latter. The most important 
question in a practical point of view was the exact delimita- 
tion of the various centres. On this he did not enlarge, as 
among other things it would necessitate bringing out much 
as yet unpublished work inopportunely. He contented him- 
self with merely indicating the points on which physiologists 
and physicians were at present more or less in agreement or 
the reverse. Though the value of scientific investigation 
was not to be measured by its practical utility, yet the value 
of a scientific fact or principle was enban when it was 
usefal as well as true. He proceeded to test the doctrine of 
localisation by the standard of practical utility. So far the 
benefits had been mestly absorbed by medical science its-If, 
and the various directions in which scientific advance had 
been made were commented on. But when the goal of 
modern medicine—‘‘localisation,” according to Vi-chow— 
had bern reached as regards cerebral disease, was it at all 
likely that practice would not be infleenced!? He held there 
was a grand future for cerebral surgery, and advocated, on 
various grounds, among others the unfailing success of 
stringent antiseptic precautions, the treatment by surgery of 
some of the most distressing forms of intercranial disease. — 
The PRESIDENT remarked that great importance must be 
attached to the clearness of the paper in matter, arrangement, 
and terms. Not many men handling so intricate a subj-ct 
could present it so tersely and clearly. The points were 
most interesting and important, and especially so to him 
those of a surgical bearing. —Dr. HUGHLINGS JACKSON had 
listened with intense interest to Dr. Ferrier’s exposition, 
which had been so exceedingly lucid. For many years he hid 
believed that cerebral convolutions represented movements, 
but his work had beenas nothing compared to Dr. Ferrier’s, 
He was thoroughly convinced of the truth of Dr. Ferrier’s 


principle of localisation of cerebral function. He indeed 
believed that every part of the brain represents impressions 
or movements, or more probably both. Dr. Ferrier’s work 
was one of value to psychology, and it also helped every 
practical physician. In some minor matters be did not agree 
with him, bat the more he saw of his work the more he was 
impressed with the value of it. He affectionately envied him 
his position as a neurologist.—Dr. ALTHAUS wished Dr. 
Ferrier had gone more deeply into matters of detail still in 
dispute. He was disappointed also to miss any reference to 
the fact that the reflex function was discovered by two ob- 
servers working independently, Marsball Hall and Johannes 
Miiller. Marshall Hall published his observations afew months 
earlier than Miiller, but the latter was led to his discovery 
entirely independently, and to him a great share of honour 
in the progress of physiology and its application to prac- 
tical medicine is due. It was well to remember that mavy 
able observers in Germany are oppo-ed to Dr. Ferrier 
on many points, such as Hitzig and Munk ; but the facts 
observed were accepted by all ; the difference was only one of 
interpretation. The importance of localisation to practical 
medicine was very great. Improved treatment always had 
followed greater accuracy in diagnosis. The results of cerebral 
surgery hitherto had been unsatisfactory ; but in the future 
he thought they would be good. He himself had found that if 
electricity be applied to certain portions of the skull corre- 
sponding to detivite cortical centres, important therapeutical 
results were obtaincd, which he believed would prove to be 
of great value.—Prof. SCHAFER was a member of the com- 
mittee which examined the brains referred to by Dr. Ferrier 
as exhibited at the Congrees ; and he himself examined the 
brain of the monkey in which the so-called motor centres on 
the left side were destroyed. The convolutions bounding 
the fixsure of Rolando and the subjacent white matter with 
a small portion of the frontal lobe were ent rely destroyed ; 
and there was no doubt whatever of the result of this lesion 
in the monkey. There was also a total degeneration of the 
pyramidal tract proceeding from that motor centre, and so 
the connexion of that part of the cortex with a motor region 
of the spins] cord had been completely demonstrated, The 
dog’s braia was examined by Mr. Langley of Cambridge, 
who had made a very complete examination of it. Tte 
account given in the Transactions of the International Medical 
Congress was not final. The portion of the dog’s brain 
destroyed was really more than was at tirst stated ; the lesion 
was very extensive, but the interpretation Dr. Ferrier 
has made of the facts in this case was undoubtedly the 
correct one, Dr, Goltz’s experiments had a bearing upon 
comparative physiology rather than upon the question of 
localisation in men. In the lower animale, however, nervous 
centres could take on functions somewhat similar to those of 
bigher centres io animals higher in the scale. —Dr. SHARKEY 
had collected and recently published all the evidence on this 
subject which be had been able to collect at St. Thomas's 
Hospital during the last five or six years. He had met with 
six cases of Jesion of the motor zone, and in each of them the 
effects were those described by Dr. Ferrier. Last session at 
this Society he brought forward a case which supported a 
view also of Dr. Ferrier. The patient was entirely blind, 
and in the brain the angular gyrus was entirely destroyed, 
and the optic tract was reduced to a shred, Dr. Ferrier 
had also remarked that in cases of hemianopia from cortical 
lesion central vision would be retained on all sides of the 
fixation poiot. Lately he had a patient who bore this out 
(ee report of Ophtha!mological Society in THE LANCET of 
Oct. 20th, 1883). All his ob:ervations quite supported 
Dr. Ferrier’s views.—Dr. MACLAGAN thought there were 
many parts of the brain to which Dr. Ferrier’s theory ap- 
plied quite beyond experimental research—e.g., the respi- 
ratory centre, In cerebro-spinal fever byperzsthesia is a 
prominent symptom. In measles there is seen a quickening 
of the respiration without any pulmonary lesions to account 
for it. But he wished to ask what were Dr. Ferrier’s views 
on the thermal centre. Hyperpyrexia he believed to be due 
to iritation of this centre; the cold bath succeeded 
becanse it acted on the cutaneous periphery of this centre. — 
Dr, FERRIER, in reply, thanked the Society for their kind 
reception of his paper. He had purposely omitted to enter 
upon a disenssion of the points upon which he differed from 
Hitzig and Munk. This he hoped to enter into fully in a 
work roun to be published. He was much interested in 
Dr, Sharkey’s cases, which supported his views so fully. 
He had brought rome casts «f the brains on which be had 
exper'mented, showing the accuracy of the lesions which 
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can be produced by experiment. He had not quite made up 
his mind on the igomrenting potas raised by Dr. Maclagan.— 
The PRESIDENT thought Dr. Ferrier had been wise in his 
reticence on matters of great difference of opinion. He also 
Dr. Ferrier’s hopeful view of the future value of 
surgery in cerebral disease and injury. He hoped there 
would at some future time be a complete map of the 
functions of the convolutions, when surgeons would follow 
physiology as readily as they had followed anatomy. 

Dr. FERRIER exhibited four brains showing the centres of 
Hitzig and of Ferrier, and also the casts of the brains of the 
monkeys on which he had performed the experiments 
alluded to in his paper and other published works, together 
with photographs of other brains and of the spinal cord in 


cases. 
Dr. THIN exhibited a living specimen of Filaria Sanguinis 
Hominis, 


HARVEIAN SOCIETY OF LONDON. 


AT the meeting on Oct. 18th, the President, E. Symes 
Thompson, M.D., in the chair, 

Dr. QUARRY SILCOCK read a paper, illustrated by speci- 
mens, on the Causation of Congenital Club-foot. Having 
described the varieties of the deformity, and briefly stated 
the various theories propounded to explain their origin, the 
author contended that Cruveilhier was right in attributing 
the malformation to a vicious position of the foetus in utero. 
In the case described by him in his ‘‘ Anatomie Patho- 
logique,” the legs of the foetus, instead of being flexed upon 
the thighs as usually is the case, remained extended and 
applied to the anterior aspect of the trunk ; whilst the feet, 
jammed beneath the chin, had become distorted and twisted, 
the one into the condition of varus, the other into that of 
~—— One knee was ‘‘ bowed” outwards and backwards ; 
the hands were turned over upon the radial borders of the 
forearms, having been forcibly compressed between them 
and the legs. The several parts of the foetus thus exercised 
a certain amount of — pressure upon each other; in 
other words, the limbs were so placed that as they grew they 
encountered a definite resistance from other parts of the 
foetus against which they were jammed ; so the growth of 
the affected parts was more or less restrained in the direction 
which it ought to take; and since development naturally 

ressed in the lines of least resistance, the normal 
ulgueties of those portions of the body compressed was 
lost, consequently they became deformed and forced into 
unnatural ya This state of things could not be 
influenced by the amount of liquor amnii, for the pres- 
sure of the uterine walls, being equally distributed, was 
equally conducted in all directions, hence it must affect all 
portions of the foetus alike. In a foetus with club-hand, and 
partial absence of radius, it was proved that the radial border 
of the forearm had been bent over the prominent lower 
margin of the thorax of the same side, so that by reason of 
the pressure to which the parts had been subjected the 
radius had partially failed to develop. It appeared, too, 
that the degree of distortion and its direction were pro- 
portionate to, and dependent upon, the amount of com- 
pression brought to bear on the parts affected. The majority 
of new-born children had a tendency to varus, but when 
expelled from the uterus the distorted members tended to 
develop in the normal direction, Club-hand was less fre- 
quently met with than club-foot, on account of the greater 
mobility of the wrist as compared with the ankle, conse- 
uently in the former there was less liability to permanent 
isplacement. As to the theory that the deformity was 
engendered by muscular paralysis or spasm brought about 
by some nervous derangement, the only nervous lesions 
described were partial or complete absence of brain and 
spina bifida, and these only in a very small of cases. 
Dr. de Watteville had kindly tested electrically the muscles 
of the peroneal district in a case of double congenital varus, 
and found that their reactions were normal, Eschricht’s 
explanation only applied to cases of varus; but all gra- 
dations of the deformity were met with, from the most 
extreme forms of varus to those of valgus, and varus and 
valgus were sometimes coincident in the same individual ; 
moreover, the femora were generally perfectly natural, or 
even rotated out to some extent. Huéter’s theory was dis- 
proved by the fact, that in the majority of cases there was 
no obvious deformity of the tarsal bones, It was difficult to 


reconcile the theory advanced by Cruveilhier with the 
undoubted fact of heredity ; but inasmuch as the majority 
of cases were not hereditary, it was fair to regard the few 
examples to the contrary as coincidences merely, and it was 
possible that the tendency to a vicious position in utero 
might be transmitted through the fathers. As to the 
ultimate cause of this position in utero in the remaining and 
majority of cases, one could only surmise; but it might 
belong to that class of circumstances usually included under 
the term “accidental,” so that Hippocrates may indirectly 
have been in the right when he attributed club-foot to 
accidents happening to the mother during p ancy.—In 
the discussion which followed, Mr. Noble-Smith, Mr. 
Tengen, and Mr. R. W. Parker took part. Mr. Sileock 
replied. 

Dr. W. Squrre then read a paper on ‘‘ Normal Growth- 
rate in Infancy and Childhood.” In the care of health 
height and weight had always to be considered. In the 
young nutrition was arrested when weight was lost, and 
restored when it was regained. But the mischief done 
might never be repaired; and in spite of the prejudice 
against infants being weighed, it was, he thought, a neces- 
sity. With them distur health was shown by the mere 
alteration of the normal growth-rate. During the first three 
months mere gain in weight was not evidence that the child 
was thriving, unless the gain were in the right ratio. All 
children in the first few days after birth lost 5 or 6 oz. in 
weight, and regained this in the eighth week, and at the 
same time grew an inch in height. A pound im weight was 
gained by the end of the first month, and 2 lb, in the second, 
then the rate of increased weight was less, but 2in. height 
was added, During early dentition both height and weight 
increased at a lower ratio. A child should double its 
birth weight in the first four or five months, and treble 
it at a year old. In the first year it should grow 3in. 
in the first three months, two inches in the next three 
months, and two or three inches in the last six months. 
Dr. Squire showed diagrams which gave the average height 
and weight for every year up to the age of twelve years; a 
child should measure 3 ft. at three years old, 4 ft. at eight 
years, and 5 ft. at twelve years; and should weigh at three 
years 321b., at five years 401b., and at twelve years 72 1b. 
to 80lb. Throughout a child was found to grow by fits and 
starts, perhaps two inches in one three months, and not an 
inch in the next half year; rapid growth was an indication 
for care and rest, and loss of weight was as true a symptom 
of disease as one obtained by the clinical thermometer, 
Unless girls showed increased growth rate at eleven and 
twelve years, healthy development a year or two later would 
hindered, and medical treatment might then come too 


te. 
A short discussion followed. 
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Metropolitan Sanitary Administration, 

At the opening meeting of the Society of Medical Officers, 
held on the 19th inst., the President, Dr. DuDFIELD, took 
Metropolitan Sanitary Administration as the subject for his 
inaugural address, considering it under three heads—viz.: 
(1) The need of unity in sanitary administration ; (2) how 
such unity may be brought about; and (3) the probable 
benefits of unity being attained. The need of unity, he 
said, could not admit of question, when it was considered 
that the care of the public health in this greatest of cities 
was committed to some forty separate authorities, created, 
it was true, and deriving many of their powers from the 
same Act of Parliament, yet practically independent, each in 
its own district ; having no bond of connexion, enabling 
them to combine for the common good, and rarely holdi 
communication with one another, except for some poorer 
and local object. The metropolis stood alone in this res 
being the only city that was not at unity in itself. The 
effects of sanitary disunion in London were not far to seek. 
As regarded questions of public health, affecting the public 
at large, and excepting in the case of an emergency, such as 
an invasion of cholera, when special legislation was 
into operation, there were no means of combining the 
governing authorities for the common defence. An epidemic 
might break out in one district, and prevail for ae days, 
with out the fact becoming known to the authorities in 
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adjoining districts, and hence no combined measures could 
be taken for checking or preventing its spread at the 
onset when alone a successful result was possible. It 
might be said, indeed, that lacking ‘‘compulsory notifi- 
cation” powers, the authority of the district first in- 
vaded might itself remain but too long in ignorance of 
the outbreak. This, however, only proved need of 
unity, for Parliament would assuredly give such, and all 
necessary, powers to a strong central authority, however un- 
willing to entrust them to numerous minor and disunited 
sanitary authorities. A significant illustration of the need 
of unity was furnished by the history of the hospitals for 
infectious diseases. Ever since 1866 the sanitary authorities 
had had power, separately or collectively, to provide hos- 
pitals in their several districts, but the power, speaking 
generally, had not been exercised. And why? Because it 
was felt that the task was too great to be undertaken by 
each district separately, and there existed no means of com- 
pelling adjoining districts to combine. In the following year 
the question was solved in a practical way, but almost by 
accident, as it were—viz., by the enactment of a law which, 
while providing for the needs of paupers only, had endowed 
the metropolis, under a single authority, with an admirable 
system of hospitals that had become available, and with 
proposed additions would soon be adequate, for the needs of 
all classes of the population. The fatal stigma of pauperism, 
until lately, nominally attached to these institutions ; but 
here again practical common sense had overruled merely 
legal considerations ; for not only did no actual disqualifica- 
tion result from relief administered in the Asylums Board 
Hospitals, but, what was more, the use of them had been 
greatly stimulated by the practically free admittance given 
to all comers. The experiment thus unconsciously made 
had proved so successful that, in the last session, a Govern- 
ment measure had been brought in and passed by which the 
sanction of law had been given to a state of affairs that 
had grown up contrary to the provisions of law, and such as 
had never been contemplated by the Government which in- 
troduced, or the legislator which enacted, the Metropolitan 
Poor Law Act, 1867. And so it had come to pass that the 
Society might at length be congratulated on the adoption by 
Parliament of a principle for which it was the first, or among 
the first, to contend—viz., ‘‘ That the assistance afforded to the 
sick in hospitals for the treatment of infectious diseases 
ought not to be considered pauper relief.” The correlative 
position, ‘‘That the hospital treatment of infectious 
ases should be dissevered from any relation with 
pauperism,” would be adopted sooner or later. Meanwhile, 
the Asylums Board—a Poor-law authority in theory, 
admittance to its hospitals being obtainable only thrdugh 
Poor-law agencies—had become a sanitary authority in 
practice, and would become a sanitary authority in law 
should occasion arise for putting into oo certain pro- 
visions of the Diseases Prevention (Metropolis) Act, 1883, 
to which they were indebted for the above-mentioned valu- 
able concession. The question, ‘‘How unity may be 
brought about !” was next considered, and it was said that 
two courses were open: the existing sanitary authorities 
might be swept away, and an entirely new central authority 
created to rule over an undivided London ; or, the present 
local machinery being retained, a central board might be 
established to take charge of all great questions affecting 
the metropolis as a whole—to lay down the principles on 
which sanitary administration should be carried out by 
framing bye-laws, &c., and generally to exercise a supervisory 
control over the work entrusted to the vestries and district 
boards by the Local Management and other Acts. The 
central board, so to say, would be legislative in its 
functions, the local boards executive. And thus substantial 
unity in principle with uniformity in practice would be 
attained with a minimum of change. Preference was 
expressed for the second course, and it was assumed 
that the manner in which some such scheme could 
be brought into practical working might be expected 
ere long to engage the attention of the Legislature, it bein 
difficult to believe that a system which had work 
so well, and had conferred so many benefits on the 
metropolis, would be cast aside in order to give trial to a 
new, a vast, and a doubtful experiment, such as was involved 
in the adoption of the first course. Taking it for granted 
the more conservative scheme would be adopted, the 
constitution, the jurisdiction, and the duties of the existing 
Gums bodies — Corporation, Metropolitan Board of 
orks, vestries (23), district boards (15), and the Metro- 


politan Asylums Board—out of which the new machinery 
would have to be evolved—were rapidly in review,; 
occasion being taken to point out (1), that whatever the 
defects of the system of administration by the vestries, the 
labours of these much-abused bodies had succeeded, in little 
more than a quarter of a century, in making London the 
best paved, the cleanest, the best drained, the best lighted, 
and the healthiest t city in the world ; and (2) that the 
Metropolitan Board was, so to speak, the quintessence of 
vestrydom, its members being vestrymen and elected by the 
vestries—facts which probably few of those were aware of 
who praised its work—exalting the greater light at the 
expense of the lesser lights. The continued separate exist- 
ence of the Corporation and the Metropolitan Board being 
held to be — = & the questions were asked, Shall the 
Corporation, endowed with enlarged jurisdiction and the 
necessary powers, become in fact, as in name, the Corpora- 
tion of London? or, Shall the Metropolitan Board of Works, 
with similarly enlarged powers, and under whatever name. 
extend its sway over the City! Prescription, historical 
prestige, &c., pleaded for the Corporation, while the success 
that had attended the work of the Metropolitan Board sug- 
gested strong arguments in its favour. Whichever body 
might be chosen, an opinion was expressed in favour of election 
thereto by the several vestries, &c., in the same way as 
members of the Metropolitan Board of Works are elected, 
rather than by direct appeal to popular suffrages, as affording 
the best prospect of London being well and wisely governed. 
The new authority, however, constituted, frame | take over 
the duties, with the hospitals, the ambulances, &c., of the 
Asylums Board; should have power, and be required, to 
obtain on equitable terms the property of the water com- 
panies ; should be the vaccination authority ; should elect 
coroners anil registrars of births, deaths, &c., and should 
have the control of cemeteries, &c, Officers in plenty 
were ready to hand, and only one entirely new depart- 
ment would have to be created, that of public health, A 
principal medical officer of health—primus inter pares— 
would take charge of the city—the seat of government—and 
reside over the department, to which information would be 
Srwestel daily, in respect of the occurrence of specified in- 
fectious diseases, by local medical officers of health; and 
these in return would be made acquainted with whatever it 
behoved them to know, in d to the occurrence of such 
diseases, beyond, but adjacent to, their own districts. In like 
manner, periodical statistical returns, on a unifo.m system, 
would be forwarded to the central office, there to be col- 
lated and tabulated for general use. An annual report by 
each local medical officer of health, based on an agreed pl 
would be prepared, printed, and transmitted at a specified 
time to the central office to become the basis of a report by 
the principal medical officer, dealing with the metropolis as 
awhole. The central authority being thus provided, and 
unity in sanitary administration brought about, the ‘‘ pro- 
bable benefits to be expected from such unity” were 
considered. Codification of sanitary laws was put in the 
forefront; next, compulsory notification and provision of 
hospitals, the latter being regarded as the more important, 
because hospitals almost intallibly led to voluntary noti- 
fication, whereas even compulsory notification without 
hospitals was robbed of great part of its value. The 
fact that hospital provision would: soon be adequate was 
again referred to, and an opinion expressed that the 
hospitals should come under the control of the central 
sanitary authority. For a year at least, under Section 7 
of the Diseases Prevention (Metropolis) Act, 1883, 
the nominal stigma of pauperism would not attach to 
the hospitals, and the Society shou!d make an effort to get 
those provisions made permanent. By every means the sick 
should be encouraged to enter the hospitals—often the only 
means of securing isolation—even as the Hospitals Com- 
mission put it, “by the bribe of gratuitous treatment.” 
Increased powers of compulsory removal -were necessary in 
case of persons not able to be “‘safely isolated,” and “ pro- 
perly treated” at home. The ambulance system was, or 
shortly would be, perfect ; a riverside wharf was in course of 
being acquired; an ambulance steamer already existed ; 
ship and land hospitals, too, and soon a great convalescent 
home, would be taken in hand. Such were some of the 
benefits already conferred by a single authority, or to be 
expected with the advent of the new central sanitary 
authority. Other branches of sanitary administration 


were successively passed in review. The water-supply 
should be in the hands of the central authority, who would 
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provide an abundant supp'y of potable water from a 
pure source. Baths and wasbhonses, mortuaries, disin- 
fecting chambers, public conveniences for both sexes, 
&e., would be provided, and stud the metropolis wni- 
formly, so as to meet the wants of all classess. Slaughter- 
houses and cowsheds would be handed over to the IJocal 
authorities for purposes of inspection, the central autho- 
rity framing bye-laws for regulating these and other 
businesses, and private slanghter-houses would in time give 
lace to public abattoirs. The Public Health (Dairies, &-.) 
ill would doubtless be reintroduced next session, and when 
the dairies and cowsbeds throughout the country, generally, 
were placed under the sanitary authorities, they might hope 
for protection from mi'k endemics, such as had Jately afflicted 
the parish of St. Pancras; meanwhile a strong effort should be 
made by the Society to get the vestrie-, &c. constituted 
**Jocal authorities” in London, iostead of the Metropolitan 
Board. Increased power of dealing with recurring nnisances 
was required, and would doubtless be conceded to a strong 
central authority. By means of bye-laws, the authority 
would be able to deal effectually with the removal of 
*‘ refuse” of all kinds, on the lines laid down by the Society. 
On the motion of Dr. Buchanan, medical officer to the 
Local Government Board, seconded by Dr. Tripe, and 
carried bv acclamation, a vote of thanks to the President 
for his address was accorded, and suitably acknowledged. 


MEDICAL SOCIETY OF ISLINGTON. 


AT a full meeting of this Society last week a very interest- 
ing communication was read by Dr. T. LAupDER BRUNTON, 
F.R.S., on the Pathology and Treatment of Some Forms of 
Headache, of which the main points were as follows :— 
Headache is usually the product of two factors—local irrita- 
tion and general condition. The chief locel causes are 
decayed teeth and abnormalities of the eye, although 
disease of the ear and nose, ioflammation of the throat, and 
local irritation of the pericranium, or of the skull in rheu- 
matism and syphilis, are not to be forgotten. Decayed 
teeth may give rise to temporal or occipital headache when 
the molars are affected, and also, I think, the frontal when 
the incisors are decayed. The chief abnormal conditions of 
the eye are strain from reading, or working with imperfect 
light, or for too long a time, myopia, hypermetropia, 
astigmatism, and inequality of vision between the two eyes, 
Besides these, I thiak that alterations in the circulation and 
intraocular pressure are frequently produced by bile or 
poisonous substances circulating in the blood, and that 
probably also a rheumatic condition a‘fecting either the 
eye itself or the muscles which move it is a not uncommon 
source of headache, Where both eyes are equally affected 
the headache is usually frontal, bat when one eye is more 
affected than the other the headache appears either in the 
form of brow ague or megrim, In treating any case of 
headache, therefure, the first thing to do is to see whether the 
teeth are sound and the eyes normal. If anything is found 
wrong with either the teeth or the eyes, the defect should 
be at once corrected. The throat, ears, and nose should 
also be examined, to see if any source of irritation is 
present there, and the surface of the scalp tested by pres- 
sure for rheumatic or syphilitic inflammation. The locality of 
headache is probably determined chiefly by the local source of 
irritation, but this differs according to the general condition. 
Thus irontal headache with constip ition is usually relieved 
by pargatives; frontal headache jast above the eyebrows 
without constipation is relieved by acid; and a similar head- 
ache situated higher up at the commencement of the hairy 
scalp is relieved by alkalies. Vertical headache is usually 
associated with anzmia, and is relieved by iron. The more 
or less continuous headache of syphilis is usually best 
relieved by iodide of potassium, but in order to gain relief 
the dose must sometimes be much larger than that usually 
given, and may range from five grains up to thirty grains for a 
dose, Similar quantities of iodide of potassium are usually 
sufficient to cure the rheumatic headache.” 


MEDICAL MaGIsTRaTE.—At the Breconshire petty 
sessions, held on Oct. 16th, Dr. David Thomas, of Ystalyfera, 
took the oaths, and was made a Justice of the Peace fur that 


Achicos and Notices of Books. 


The International Encyclopedia of Surgery. Edited by 
JouN ASHHURST, jun., M.D. Vol. LIL, pp. 760. 
London: Macmilian and Co, 1883, 

THE articles contained in the present volume are :—1. In- 
juries and Diseases of the Muscles, Tendons, and Fasciz, 
by P. S. Connor, Professor of Anatomy in the Medical 
College of Ohio, 2. Injuries and Surgical Diseases of the 
Lymphatics, by Edward Bellamy, Surgeon to the Charing- 
cross Hospital. 3. Injuries of Bloodvessels, by John A. 
Lidell, late Surgeon to Bellevue Hospital. 4. Surgical Dis- 
eases of the Vascular System, by John A. Wyeth, Professor 
of Surgery in the New York Polyclinic. 5. Aneurism, by 
Richard Barwell, Surgeon to Charing-cross Hospital. 6. In- 
juries and Diseases of the Nerves, by M. Nicaise, Professeur 
agrégé in the Faculty of Medicine of Paris, 7. Injuries of 
the Joints, by Ed. Andrews, Professor of Clinical Surgery 
in the Chicago Medical College. There are two chromo- 
lithographs, one representing angeioma of the face in a 
child; the other exhibiting the trophic changes in skin 
and nails resulting from nerve-injury; and there are 238 
woodcuts. 

Dr. Connor's article is on a subject that was very briefly 
discussed in the older works on surgery—namely, the injuries 
and diseases of muscles, tendons, and fascie, and gives a 
fair account of these affections, though perhaps a little more 
space might have been given to the description of certain 
well-known ruptures, as those of the tendo Achillis, the 
extensor quadriceps femoris, and some others. 

The memoir on Injuries of Bloodvessels, by Dr. John 

Lidell is the piéce de résistance of the volume, occupying 

nearly 300 pages. The first part is devoted to the considera- 

tion of hemorrhage generally, and the modes of arresting it. 

Wounds of arteries and veins are next considered, and then 

the procedures required for the ligature of special vessels, 

the special anatomy being briefly given. There are numerous 
woodcuts ; those about the neck are chiefly reproductions of 

Sédillot’s drawings, and do not give the position of the 

omohyoid correctly. The muscle forms a very distinct angle 

which is lost when it is dissected out, The innominate 
artery appears to have been tied in twenty-three cases, and 
with one exception, the case operated on by Dr. Smyth, of 

New Orleans, all have proved fatal, Dr. Smyth ligatured 

the innominate one-fourth of an inch below its bifurcation 

for traumatic aneurism of the subclavian, tying also the 
common carotid one inch above its origin. Hemorrhage 
occurred on the fifteenth, thirty-third, and fifty-first day, 
and was controlled in each instance by filling the wound 
with shot. Oa the fifty-fourth day bleeding again recurred, 
and then the vertebral was tied. After that the case pro- 
gressed without interruption to complete recovery. The 
patient survived ten years, ultimately dying of hemorrhage 
from the aneurismal sac, into which the blood had made its 

way through the subclavian artery. The memoir is a 

valuable one, and is written throughout io a manner showing 

familiarity with the subject in hand ; collateral points, such 
as hemophilia and gangrene from venous and arterial occlu- 
sion, receive full consideration. 

Of Mr. Barwell’s article on Aneurism we are glad also to 

speak in high terms of praise. It is very complete, and the 

subject is treated most methodically. 

M. Nicaise considers the iojaries of nerves under the 

following heads:—1. Concussion, compression, contusion, and 

crushing. 2. Stretching and avulsion. 3. Panctures, cuts, 
contused and ganshot wounds, with wound of integament ; 
also wounds attended with lodgment of foreign bodies, and 
lastly, the phenomena consecutive to injuries of nerves. In 
regard to the recovery of function in nerves that have been 
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surgeons, M. Nicaise makes some sensible remarks. “‘If the 
wound,” he says, ‘‘is a simple one, and the patient in good 

condition, the two extremities of the nerve are soon united 

by a cicatricial lesion, through which, if the separation is 

not too great, its contiauity is ultimately re-established. 

It may be said at once that the immediate union of a nerve 
has never been observed.” . .. ‘‘ When the ends of the 
nerve are too far separated, or when there exists an obstacle 
between them which prevents their union, they swell and 
are separately cicatrised, the central end being the most 
swollen, probably—according to Follin—on account of its 
greater vascularity. The distance at which the two ends of 
a nerve can no longer unite varies with the age of the 
patient. From vivisection it is found that a gap of six or 
seven centimetres (two inches and three-quarters) is only 
exceptionally closed. The nerve trunk of new formation is 
complete in animals at the end of from four to six months ; 
in man the time has not yet been positively determined.” 
There can be, we think, little doubt that ia cases io which im- 
mediate recovery of sensibility after division of the radial or 
ulnar nerves has been observed in the parts supplied by these 
nerves respectively, which are the cases chiefly relied upon 
by those who maintain the doctrine of immediate union 
after clean cuts, have really been cases of substitution of 
fanction, or show that the nerves really have wider dis- 
tribution than is usually admitted. The fanctional and 
trophic disturbances consecutive to injuries of nerves are 
well described, as was indeed to be expected, since the 
classic work of Weir Mitchell is one of the best contributions 
to surgery, amongst many that have come to us from America. 
A chromo-lithograph accompanies this section, which is a 
reproduction of Dr. Mitchell's drawing in the Transactions 
of the College of Surgeons of Philadelphia, illustrating 
the changes in the skin and nails of the hand following 
injury of the nerves of the forearm. We turned with some 
interest to see what M. Nicaise has to say upon reflex para- 
lysis, He refers to Mitchell’s cases, one of which is typical ; 
it was that of a soldier, who was wounded in the right 
thigh ; he half fell, unconscious and paralysed in all four 
limbs ; movement rapidly returned in the left arm, but the 
recovery of the three other extremities was much longer 
delayed. M. Nicaise distinguishes two classes of cases of 
this kind, one like the foregoing, in which the paralytic 
symptoms appear immediately after the receipt of the injury 
and which usually recover rapidly, and a second class, in 
which the special disturbances are more tardy, being slowly 
developed and having no tendency to recovery. After a 
wound, which has more or less directly involved a nerve 
branch, there appear, usually after a considerable interval 
of time, symptoms either of subacute myelitis, of muscular 
atrophy, or of locomotor ataxia. No reference is made 
to reflex paralysis of the nerves of special sense, though 
we are convinced that this sometimes occurs. The 
subject of neuralgia is treated at considerable length, 
the author admitting three principal varieties, the sym- 
ptomatic, the reflex, and the idiopathic. In regard to 
the seat of neuralgia, M. Nicaise refers to the two theories 
that have been proposed : the cerebral theory supported by 
Valpian, who places the lesions of neuralgia in the spinal 
cord or in its membranes, and by Anstie, who admitted ia 
every neuralgia a lesion of the sensory roots of the nerves in 
their intra-spinal course; and the peripheral theory sustained 
by Axenfeld, according to which neuralgie have their seat 
in certain of the sensory fibres which compose the nerve 
branches and occupy the entire length or some isolated 
poiats of their course. He agrees with Huchard that certain 
neuralgie are primarily peripheral in their seat and remain 
always peripheral throughout their whole evolution. Others 
may be primarily peripheral and become central. Second 


A long section, the historical part of which has been very 
carefully worked up, follows on nerve tumours, succeeded 
by one on tetanus, which he regards as a pathological reflex 
state having for its point of origin a peripheral irritation of 
undetermined nature, for its actual condition an exaggerated 
functional acting of the spinal centres without any special 
lesion, and for its effect muscular contraction with or witk- 
out elevation of temperature. The essay terminates with an 
account of operations on nerves, as stretching, section, &c. 
The last article, by Dr. Ed. Andrews, on Injuries of the 
Joints, deals with dislocations generally, and the dislocation 
of special joints, and with wounds, and especially gunshot 
wounds, of the joints. The experience of the American 
surgeons is so great that the conclusions which Dr. Andrews 
draws from a study of the various essays and treatises that 
have been written on this subject deserve to be quoted. 
They are: (1) That in gunshot wounds of the shoulder, 
with but slight injury to the bone, we should open the joint 
widely and treat it antiseptically. (2) In comminuted 
fractures, where the circulation and innervation are tolerably 
well preserved, we should resect the joint, (3) When the 
innervation and circulation are destroyed, or nearly so, we 
should amputate. (4) Primary operations are to be pre- 
ferred in the case of the elbow. Slight wounds may be 
treated without operation by cold antiseptics and free 
drainage. Wounds which destroy the innervation and cir- 
culation of the forearm and threaten its mortification 
indicate primary amputation. Almost all other cases 
demand primary resection, Complete excisions are better 
than partial ones. Almost all cases of ganshot fracture of 
the hip are fatal, no matter what may be the procedure 
adopted, but resection is a little safer than amputation. 


FALSE MEASLES AND ROTHELN. 
To the Editor of Tue LANCET. 

Srr,—There is urgency for the adoption of a distinctive 
vulgar name for rubella. Not only is the annoyance felt by 
your correspondent, A. L, H., frequent to many, but all run 
the greater risk of having measles and scarlet fever spread 
under the guise of being only spurious measles or roe rash. 
However appropriate once were such names as ‘‘the rose” 
or “‘rosalia,” they became also the common and technical 
terms for erysipelas and scarlet fever. Now, when we hear 
of children having rose rash or roseola, whether febrile or 
epidemic, we dread lest scarlet fever lurk under the 
euphemism. That a true roseola may usher in some of the 
distinctive eruptive fevers is well known ; it is frequent in 
small-pox. When chicken-pox was so accompanied, we 
have the authority of Willan and Bateman for calling it 
‘*the hives.” Bateman,’ after speaking of conoidal varicella 
and hives, says: ‘‘The eruption is sometimes preceded, for 
a few hours, by a general erythematous rash. It is usually 
fullest in the conoidal form of varicella, in which the vesicles 
are close together,” &c. In the North of England chicken- 
pox, swine-pox, and hives were spoken of as distinct. I 
cannot find that it was commonly used in the South of 
England. It is not in ‘ Bailey’s Dictionary” of 1760, nor 
in ‘‘James’ Dispensatory,” 1764. It is still used in America 
for some kind of rash, Dr. S. Bard mentions it in connexion 
with croup or diphtheria. Chicken-pox was long classed as 
variola notha till it was known not to be a mere variety of 
small-pox. We are indebted to the word varicella for the 
formation of a distinctive nosological term, “rubella,” for 
our old companion rubeola notha, or rubeola sine catarrho. 
Might we not adopt one ot the popular names most loosely 
applied to some prominent eruption in the skin, and fix it 
here? The word “hives” has relations with ‘‘civis”; even in 
connexion with bees it means their aggregation, and not the 
shape of their 

am, ’ urs respectiully, 
Orchard-street, Oct. 20th, = as WILLIAM Squire, M.D. 


arily and lastly there are others that are primarily central. 


1 Synopsis. London, 1813, p. 208. 
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WHATEVER value may ultimately be assigned to the 
discovery by Dr. Kocn of the presence in the intestines in 
cholera of a definite kind of bacillus, such a discovery is, it 
must be admitted, a substantial advance upon previous 
knowledge. It is moreover an advance in the very direction 
to which all the known facts of the disease point; for 
whether the conditions of its origin be regarded, or the 
manner of its spread, cholera has undoubtedly with good 
reason been held to depend upon the presence of a specific 
organised virus, There are indeed few diseases to which 
the germ theory is more applicable. But just as has 
been the case with many of the infective diseases (in some 
of which the truth of the theory has received striking con- 
firmation), the hypothesis which is put forward to explain 
the phenomena of the affection is in advance of actual fact, 
When, however, we find good proof of the existence of an 
organised virus in malarial fevers, and in relapsing fever, 
we cannot deem it at all beyond the range of probability 
that some day similar facts will be discovered in regard 
to cholera, the nature of which is apparently more clearly 
related to the great group of specific infective diseases than 
is either of these two affections. 

The search for the presence of a micro-organism that could 
be proved to be possessed of the specific qualities of the 
cholera virus was the main object that Dr. Kocu and his 
colleagues had in view. They arrived in Alexandria when 
the epidemic, which was never very severe in that city, 
was already on the wane; and the total number of 
cholera cases examined by them amounted to twelve only 
observed during the progress of the disease, and ten which 
were examined after death. Nothing distinctive was found 
in the blood, nor in those viscera which are usually the seat 
of specific micro-organisms—as the liver, lungs, and spleen ; 
the organisms that were found in the vomited matters, and 
in the alvine evacuations, were not distinctive; but the 
search in the intestinal walls revealed uniformly and in- 
variably the presence of a rod-shaped bacterium or bacillus, 
much resembling the glanders-bacillus. The micro-organism 
occurred chiefly in the lower part of the small intestine, in 
and beneath the epithelial lining, within the tubular glands 
and villi. Its presence excited inflammatory changes in the 
glands, and in severe cases hemorrhage in the submucous 
tissue. Ten years ago a similar search was made in India 
by Messrs. Lewis and CUNNINGHAM, but with less positive 

esult. No special form of bacterium rewarded their efforts. 
Dr. Kocu in his report mentions that a year ago he had 
detected this bacillus in specimens sent to him from India, 
but being unable to exclude the possibility of putrefactive 
changes in these specimens, he had not laid much stress 
on the fact, preferring to wait until, as has now hap- 
pened, opportunity should be given him of conducting 
the examination free from all possibility of error on this 
score, It may be remembered that Messrs, Lewis and 


CUNNINGHAM observed peculiar changes in the protoplasm 
ofthe blood. They also experimented largely by inoculation 
of lower animals with the alvine discharges of cholera 
patients ; but the result of their labours did not determine 
the existence of a special virus, for their inoculation experi- 
ments did not reproduce cholera in the animals, but a form 
of hemorrhagic enteritis, similar to that induced by inocula- 
tion with non-choleraic evacuations. Indeed, on this very 
point of the transmissibility of cholera to lower animals— 
the key-stone of the proof of its specifically infective nature— 
Dr. Kocu has been no more successful than his forerunners, 
He, too, has failed to reproduce cholera in the animals ex- 
perimented upon, including mice (to which THrERscH is 
said to have succeeded in giving cholera) and monkeys, 
Proceeding according to his well-tried method, Dr. Kocu 
succeeded in isolating the bacillus met with in the intestine, 
and in cultivating it outside the body. But all the further 
experiments by feeding and by inoculation failed to transmit 
the disease, and therefore to establish a proof that the 
bacillus in question was the virus of which he was in search, 

It will be unfortunate for the sake of the value of this 
discovery if the lower animals be proved to enjoy an entire 
immunity, and therefore it is with some relief that we find 
Dr. Kocu affording an explanation of his failures which has 
sufficient probability in it to justify the German Government 
in sanctioning his further research in India. He points out 
that the virus had already lost much of its power; the 
epidemic was subsiding, and the immunity enjoyed by the 
animals might really be due to the same cause as was con- 
ferring immunity upon the human inhabitants of Alexan- 
dria, He argued, and with justice, that more fruitful results 
might follow if he could deal with cases occurring in an 
epidemic that was still at its height, and he wished to 
proceed to some of the villages where he could prosecute his 
researches under such conditions. His desire was, how- 
ever, frustrated by the authoritative statement of the 
insuperable difficulties which would meet him in these 
districts, and hence his appeal to be sent to Bombay, where 
he would have the advantage of working in the hospitals, 
and not run the risk of being subjected to the opposition of 
an ignorant populace. It may yet happen that these lower 
animals do enjoy an immunity which will render their 
employment as a confirmatory test of the value of the 
discovery quite futile. Still hope must not be too soon 
abandoned, since it must be remembered that it was long 
after the discovery of the spirillum that relapsing fever was 
found to be communicable to monkeys by inoculation. 
Dr. Kocn does not prejudge the question in his report ; 
he does not claim to have discovered the ‘‘ germ” of 
cholera ; he only asserts that he has met with a peculiar 
organism, which may exist in such numbers because the 
conditions for its existence have been prepared for it by the 
disease, or which may, on the other hand, be the prime 
agent in the disturbance of function which constitutes the 
disease. 

What is really important is that at length cholera, which 
has so long defied the researches of the pathogenist, is now 
being submitted to the same rigid and careful investigation 
that has been so fruitful in its application to other infectious 
diseases. It is quite true, as has been before remarked, 
that a new era in etiological inquiry has been opened ; so 


| 732 Tue LANcET,] 

| 

| 

| 

| 

| 

| 


Tse LANCET, ] 


DR. CLIFFORD ALLBUTT ON MEDICAL ETHICS. 


[Ocr. 27, 1883. 733 


that whereas upon this subject of cholera we have records 
as full and exhaustive as it is possible to have concerning 
its history and its geographical extension, and the progress 
of its epidemics, we may hope to see it investigated to the 
full from this new stand-point. It is easy to be too sanguine 
of the results of such an investigation. It may be doomed 
to failure, but the possible results are worth the labour that 
will be expended upon it. And we may be sure of this, 
that it could be committed to no better hands, for it will be 
dealt with by men who, by dint of skill and patience, have 
achieved great things in the field of pathology, and who will 
work with methods which have stood the test of experience. 
Until their research into cholera is crowned with success, 
it would be idle to speculate upon the light that may thus 
be thrown upon its prophylaxis and treatment. 

WE revert with pleasure to the noble Address of Dr. 
CLIFFORD ALLBUTT, in which he deals faithfully and can- 
didly with the profession in regard to what he considers the 
faults and failings of its members. It is no slight advantage 
to be told our faults, not by a candid friend, but by an 
actual brother, one who is sure to 

“ Be to four) virtues very kind, 
And to (our) faults a little blind.” 
There have been few more eloquent tributes to the good 
qualities of the medical practitioner than that of Dr. 
ALLBUTT’s in this address, We are on this account only 
the more anxious to know what he can tell us of our defects 
and faults. We may differ from him or we may agree with 
him, but we cannot be indifferent to his jadgment, when it 
is mingled with so much charity and so much praise. Let 
us face, then, what Dr. ALLBUTT has to say of our short- 
comings, always remembering his exquisite exception of 
Leeds, as a place where he could not have discovered the 
little faults which sometimes mar the beauty of medical 
character and the happiness of professional life. What are 
these faults? They are soon told, and resolve themselves 
into two or three. 

‘Our worst fault is that we are a somewhat touchy and 
jealous class,” especially when compared with our cousins 
of the Bar. Medical men, excepting always “the harmo- 
nious brotherhood of Leeds,” are too often jealous of each 
other and tenacious of their own claims, We too readily 
assume property in patients. We forget the right of the 
sick man to consult whom he pleases ; and when he does so, 
we lack imagination enough to put ourselves in his place 
and make the necessary allowance. The same lack of 
imagination often prevents us from putting ourselves in the 
place of a brother practitioner who may have been called to 
one of our cases, and we give place to distrust and dislike. 
It would be easy simply to deny the accuracy of these 
suggestions or the faithfulness of the portraiture, or to 
dismiss the whole subject with the useless regret that we 
do not all live in Leeds, whose atmosphere must have in it 

something more exquisite than the smoke which is apt to 
absorb the attention of a casual straggler in Briggate. It is 
better to deal faithfully with so faithful a brother, and to 
say what we can in mitigation of his charges, and in support 
of his suggestions for diminishing the little friction that jars 


so differently situated as the members of the Bar and 
the members of our profession in general practice. The 
situation is different, and the power to hurt a brother, 
as the temptation to do so, is different. Dr, ALLBUTT has 
in a significant sentence indicated the difference. The work 
of barristers ‘is chiefly conducted with open mouth in open 
court. That of medical men is private, almost secret. And 
in the privacy of a bedchamber it is often more easy to kill 
a reputation than to save a patient. It may not be in any 
direct way or by any direct word, but by faint praise, or by 
a shrug of the shoulders or a shake of the head. We cannot 
surpass Dr. ALLBUTT’s own words: ‘‘ Unlike the Bar, we 
do not play with our cards above the table. In our more 
intimate work, it is terribly easy for one doctor, dy little 
intangible tricks, to elbow out or depreciate another.” The 
intelligence of the friends of the sick is often so slight, their 
knowledge of disease necessarily so limited, and their judg- 
ment perhaps paralysed by fear and misgiving, that any 
impression can be made on them by one doctor disposed to 
injure another. But as to the frequency of this kind of 
conduct? Weare glad to tell Dr. ALLBUTT that it is not 
much commoner out of Leeds than he finds it in that 
musical place. A few discordant notes give an exaggerated 
notion of the real harmony of the profession, and we venture 
to say that there are many villages with two doctors, and 
many towns with ten, who give very brotherly help to each 
other. If there is any less of brotherly and dignified feeling 
in the profession than there used to be, we should 
attribute it largely to the unfaithfulness of the examining 
and ruling bodies of the profession, who have admitted 
wholesale to the profession men who were not worthy of it, 
and have declined all ethical or udicial functions in regard 
to those they admit. 

On one point Dr. ALLBUTT’s remarks are worthy of the 
deepest consideration: medical men have no property in 
patients, The freedom of patients is often overlooked. It 
would be terrible indeed, with the limitations of personal 
wisdom and of medical art, if the friends of the sick had not 
the absolute right of choice from the whole medical pro- 
fession. Some medical men shirk consultation ; they claim 
a sort of right to be the exclusive advisers of their clients, 
Others will only enter into consultation with those whom 
they think fit to meet. The wish of the patient is little 
regarded by them. Such persons are apt to treat with 
secant cordiality a brother practitioner who, under any 
circumstances, sees a patient whom they had come to regard 
as their property. For the practitioner who, by unjust or 
unbrotherly disparagement, by dogmatism, or by any ‘“‘little 
intangible tricks” of quackery or vanity, disturbs the con- 
fidence of a patient in his ordinary adviser, we have a feeling 
that we would rather not give a name to; but of the freedom 
of patients to consult any practitioner they please, and of 
the freedom of practitioners to see any patient that fairly 
wishes to consult them, there should be the amplest reco- 
gnition. Patients who dodge from doctor to doctor have 
their own punishment, and they lose that inestimable ad- 
vantage enjoyed by faithful patients—the personal and 
human interest of their medical adviser. We agree with 
Dr. ALLBUTT that there should be more consultation 
among medical men. It would often be a great kindness and 


with the general harmony and goodwill of the profession. 
It is difficult to draw any close comparison between men 


comfort to patients. It would increase the mutual respect 
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and trust of medical men and would attenuate and lighten 
the great responsibilities of their life. 

Onepotnt more in Dr. ALLBUTT’s addressisgood. ‘Offences 
must needs come,” even between well meaning and kindly 
practitioners. How can they be best removed? Dr. ALLBUTT 
says by personal interview: ‘‘ Go and tell thy brother.” 
The pen is never more apt to be a man’s master than when 
he has a grievance, and ink is indelible. Our own ex- 
perience as referees in many such cases tells us that a letter 
is often not avoidable; but it isa bad way of beginning to 
try to settle a quarrel. When we feel injured, the assump- 
tion should oftener be that we are misinformed. Such an 
assumption would often be justified, and when it is not it 
makes gentle words and a dignified statement easy, which 
will often convince an offending brother, which is as great 
triumph as to regain a lost patient. 


> 


ATTENTION is every now and again directed to ‘‘the 
slums of London,” by which is meant those places where the 
very poor—just above the social rank of paupers, and in a 
plight worse than theirs—live. There is nothing new about 
these ‘‘slums,” regarded as habitations. They have existed 
from time immemorial, and though, of course, the tenements 
are decaying year after year from lack of repair, they are in 
themselves neither better nor worse than they were twenty 
years ago, nor is the condition of their inmates more 
deplorable than it was then. The fact is, London as a whole 
has improved, and the state and mode of life of its population 
have been ameliorated; but certain regions of the great 
city and its purlieus have been neglected, and philanthropy 
now turns to these and is discouraged. It is the story of a 
family which has risen in the world and afterwards wonders 
how it ever could have lived as, and where, it certainly 
did live before. The most harrowing narratives which are 
now placed before the public do not present a single feature 
which is in itself more terrible than the commonest inci- 
dents of life in the slums of London were little more 
than a quarter of a century ago. Then the streets were full 
of half-naked women and children, who slept at night 
—if they can be said to have slept at all—huddled 
together under the dry arches of the Thames bridges, 
in the Adelphi, in the old courts around Gray’s-inn, Holborn- 
hill and Snow-hill, Clerkenwell, Aldersgate, Whitechapel, 
Somers-town, and a host of other localities which have 
since been ‘‘ improved.” These poor creatures were driven 
from the streets by the police, and do not now-a-days parade 
their poverty ; but they have not all learnt to die, and 
they continue to reproduce their kind, so that, on the whole 
(looking to the increase of the population), in spite of all 
the advance that has been made, the metropolis, although a 
whited sepulchre, is still full of dead men’s bones and endless 
misery. It is true that two causes which have of late years 
come into active operation may have somewhat intensified 
the evils of life in the slams. First, the price of necessaries 
has been steadily rising during the last thirty or forty years; 
and, secondly, by the destraction of many of the old rookeries, 


provement which has taken place in>the condition of the 
population as a whole, have together tended to lift the 
more deserving poor out of their misery, leaving the 
dregs behind, Those who remain in the mire are, in 
a special sense, the dregs of human nature. They are 
the families of criminals who pass most of their time 
in prison, and they keep off the rates solely or chiefly 
by modes of life which are anti-social—that is to say, op- 
posed to the interests of society. 

We knew these ‘‘slums” in their old state and at the 
worst time, about 1848, and we know them now. We have 
watched the changes which have taken place in their con- 
dition and in that of their inhabitants. Our acquaintance 
with the localities and the class has not been picked up in 
the course of a few incursions into the so-called ‘‘ bad” and 
‘* dangerous” neighbourhoods, made under police protection 
or with the escort of religious or philanthropic persons 
‘labouring ” in the districts; either of which modes of in- 
vestigation must render any accurate description of the facts. 
impossible. Our inquiries have been prosecuted in the only 
way practicable—namely, under conditions which place the 
explorer to all appearance on a level with those among 
whom he moves, and enable him to see them as they live 
and are. On the basis of knowledge acquired in this way, 
not by one, but by many itineraries made at short in- 
tervals during several years, we are bound to say that matters 
are as nearly as possible at astand-still among the very poor. 
They are not worse conditioned than they were a quarter of 
a century ago, neither are they sensibly better off now than 
then. The outer circles of poverty have been benefited by 
the sanitary and moral measures hitherto adopted, but the 
inner circle has never been reached, The classes for whose 
benefit pamphlets are being written, a new crusade is 
inaugurated, and Parliament is to be moved to action, 
are not to be placed on a footing of social and moral 
health by any course of treatment which is not drastic. 
We do not deny that many of the women and children 
encountered by visitors in the slums are sincere in 
their cries for help, or that their wretched lives are hard 
enough to wring blood from stones; but these are not. 
the poor that make and keep the poverty, they are the 
slaves of the misery-makers. It is the custom to blame the 
owners of house property which is let out at exorbitant rates 
to the poor. These persons richly deserve all the censure 
they receive, and more. Ten years ago we found a house in 
Westminster, the value of which was not one hundred 
pounds, yielding a rental of over three hundred per annum. 
Not one word of ours shall help to shield the money-grasping 
owners of such property ; but the fact remains, if all these 
houses were swept away to-morrow and others provided, 
the inner circle of the poor would not be benefited. If all 
the naked women and children of the ‘‘slums” were forcibly 
taken out of their misery, before many months were over the 
‘*slums ” would be reconstituted on the old basis. In plain 


truth, they are not the results of poverty pure and simple, 
they are centres of vice and criminality from which the whole 
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slums. They are the headquarters of the adult and 
juvenile, and the nurseries of the baby, thieves of the metro- 
polis. It is in the interests of the criminal and vicious 
classes these places are maintained. The women who 
slave and starve, and the children who suffer and pig there, 
are the camp followers and dependents of the great army of 
depredators which over-runs the capital. Every sentence 
that removes the breadwinner—or stealer — of the family 
and puts him in prison throws his women aud children on 
their own resources ; but they dare not, if they would, break 
up the ‘‘home”’—such asit is. The criminal classes have their 
secret confederacy, and would effectually prevent this. 
If it were broken up the criminal would have no place to 
return to when he was let out of prison, and no centre from 
which to work when he was released, The destruction of 
particular coverts has already had the effect of compelling 
the vermin to take refuge in those that have not yet been 
destroyed, and these are, of course, somewhat crowded ; 
bat if all were destroyed there would be the inner circle of 
vice still, though it would betake itself to new quarters and 
adopt a new disguise. 

The facts are not clearly recognised, even by the police. 
They know that certain of the men and women they have to 
watch are to be found in these slums, and there are a few 
show-places called ‘‘thieves’ kitchens”; but these are the 
mere surface features of the class and locality. Policemen, 
philanthropists, missionaries, and district visitors are all in 
the dark, and successfully hoodwinked as to the real 
characters of the worst ‘‘slams of London.” There is only 
one remedy: provision must be made for the families of 
criminals while in prison, particularly the short-sentence 
men and women. The Poor-law system cannot touch them 
because it is not inquisitorial. It only gives a grudging 
relief toapplicants, What we require is an agency to search 
out the belongings of every man and woman who comes 
under the cognizance of the law. The ordinary police can- 
not help in this matter, and the so-called “‘ detective” agency 
is even more useless than the ordinary branch of the con- 
stabulary. If the slams of London are to be cleared out, as 
they need to be for the sake of the moral and physical health 
of the population, the clearance must be effected by the 
strong arm of the law, acting, not in a spirit of what is called 
humanity, but in the way and with the sternness of justice. 


> 


DvuRING the last few years rapid strides have been made 
in the investigation of diseases that may be transmitted 
directly or indirectly from the lower animals to man. It 
seems to be proved beyond doubt that foot-and-mouth 
disease is communicable by immediate contagion, and also 
by the unboiled milk of cattle suffering from the epidemic, 
even when the udders and teats are not visibly affected. 
With equal certainty outbreaks of enteric fever and other 
specific disorders incidental to humanity have been traced 
to the use of milk, although, as pointed out in our last issue, 
it is a moot question whether the milk obtained from infected 
districts is charged with the poison during the process of 
secretion, or whether it becomes subsequently contaminated 
by admixture with impure water. At the present time 
there is a serious outbreak of enteric fever in Dundee, which 
appears clearly traceable to the milk-supply of the locality 
invaded. From time to time cases have been recorded 


where persons who have eaten the flesh of animals affected 
with some epidemic disorder are said to have suffered not 
only from severe gastro-intestinal disturbance, but also from 
the more specific manifestations of the disease. The state- 
ments, however, with regard to the degree of liability to 
infection from such a source are very conflicting. Taking 
epidemic pleuro-pneumonia for example, the balance of 
evidence seems to show that there is almost complete 
immunity from the chances of contracting the disease itself, 
and that there is not much to be feared in the way of 
indefinite local or constitutional symptoms. With regard 
to the splenic apoplexy or braxy of sheep, different opinions 
have been given. Thus, Professors SimonDs and GAMGEE 
assert that pigs and dogs have died within a few hours of 
eating the flesh of animals dead of the complaint, whilst 
McGrecor, on the other hand, says that dogs devour it 
with impunity; but inasmuch as mention does not appear 
to have been made in each case as to whetber the meat was 
cooked or not, the grounds for comparison are not very 
reliable. One thing seems clear, that no ill results follow 
the ingestion of such meat by the human subject provided it 
is properly cooked, for Scotch shepherds consume it in large 
quantities, certainly with relish, and probably with profit. 
A few cases are on record in which persons have apparently 
contracted malignant pustule by eating the flesh of animals 
affected with splenic fever, a highly specific contagious 
disease ; but here again the negative testimony is very strong 
the other way. In this disease the organism—bacillus 
anthracis—which constitutes the essential materies morbi is 
very tenacious of life, the spores resisting desiccation and 
surviving a temperature of 100° C., so that imperfect cooking 
may not suffice to kill them ; but since the contagiousness 
of splenic fever is so marked, it may be that cases set down 
as having arisen from the ingestion of meat may very well 
have owed their origin to inoculation, We have known the 
flesh of cows stricken with puerperal fever eaten with perfect 
impunity, and anyone who has had experience of English 
farm-life must be avare that it used to be the exception 
rather than the rule to bury the carcases of animals killed to 
save them from spontaneous death, There was formerly a 
wide-spread and deeply rooted belief amongst country folk 
that no harm could come of eating the flesh of diseased 
animals if the blood was thoroughly drained from the 
vessels. The stringency of the laws forbidding the exposure 
of such meat for sale has to a great extent put a stop to the 
practice in question, and the opinion is daily gaining ground 
that very grave consequences may ensue from eating the 
flesh of animals that have recently suffered from any infec- 
tious complaint. If we were in a position to say—which we 
are not—that enteric fever can be directly transmitted from 
cattle to man by means of milk, we should have strong 
grounds for believing that the flesh also might be the vehicle 
of the contagion. ; 

Although on the whole we take it as not proved that any 
great danger is to be apprehended so long as meat is well 
cooked, we must unhesitatingly subscribe to the arguments 
advanced against the indiscriminate use, as an article of 
diet, of the carcases of cattle that have had a specific disease; 
for apart from the possibility, remote though it be, of con- 
tracting by this means such disorders as enteric fever, we 
know “from general panies —_ all diseases must affect 
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tho composition of flesh, and as the composition of our own 
bodies is inextricably blended with the composition of the sub- 
stances we eat, it must be of the greatest importance to health 
to have these substances as pure as possible ” (Parkes). 
On the other hand, it must not be forgotten that the 
wholesale condemnation of meat loosely described as ‘‘ unfit 
for human food,” causes a serious financial loss to the com- 
munity, keeps up the prices, and to a great extent puts the 
commodity beyond the reach of the poorer classes. When 
it is borne in mind what thorough cooking is capable of 
effecting, and what a powerfully destructive apparatus the 
digestive system is, the question arises, Is not the antidote 
too strong for the bane? It seems a pity that we are not 
able to determine exactly where the line should be drawn in 
deciding between meat that is positively injurious to health, 
and that which, if properly prepared, is conducive to it. 
As regards the use of meat in a state of putrefactive de- 
composition, there can scarcely be two opinions, nor can 
there be much wrong done in proscribing carcases mottled 
with trichine or cysticerci, but it is well worth cerious con- 
sideration whether the flesh of animals affected with foot-and- 
mouth disease should without exception be cast away. 


THE professional event of Oct. 18th, a report of which 
appeared in our last number—the removal of the remains 
of WILLIAM HARVEY to their new resting-place,—has been 
attended with one most satisfactory result. It has called 
forth the general sympathy and approbation of scholars of 
every class. Nothing could be more gratifying than the 
tone of the leading organs,of public opinion on the claims 
and merits of the immortal discoverer of the circulation of 
the blood. Each writer has commented on a pure, inde- 
pendent, and blameless life; each has shown how calmly 
and wisely HARVEY underwent the troubles of criticism ; 
how quietly he bore, with modest knowledge of his own 
greatness, the homage of friends; how confidently he 
trusted in the future as the sustainer of his originality, his 
patience, his industry, and his success, WILLIAM HARVEY, 
in fact, never stood better or brighter before the world than 
when the eight Fellows of his College bore his remains from 
the vault at Hempstead Church to the marble tomb in which 
those remains are now permanently enshrined. It is worthy 
of notice, also, that those who have written of him so appre- 
ciatively have set forth his merits from one side of his work 
alone. They have, naturally enough, confined their com- 
ments mainly to his discovery of the circulation of the 
blood. Yet, if they had read the large volume of the works 
of HARVEY, the ‘‘ Opera Dmnia,” one copy of which was 
buried with their author, they would have discovered that 
the work ‘‘ De Motu Cordis” was but a tithe of the volume, 
and that the work on Generation was not only much larger, 
but was really as pregnant of purest and choicest originality 
as the better known and better understood treatise. We 
may, therefore, expect that, as time runs on, and the labours 
of our greatest anatomist become still more widely known 
amongst the educated classes of the community, the fame of 
the man will shine forth with a still greater lustre. 

Of the manner in which the great event passed off we 
have nothing to add except congratulation. Everythiog 
was propitious, The day was beautifully fine ; the arrange- 


most serious and anxious labour, worked well up to the 
last ; and, as one of the oldest Fellows aptly expressed it, 
the day was one of those which happily leaves behind it 
nothing that anyone could have wished to alter. In the 
course of time many feet from many places of the earth wil 
travel to the church of Hempstead to see the tomb of Harvey. 
The resting-place of his remains, like that of the remains of 
Shakespeare, will be one of the national monuments that 
strangers as well as natives will feel it imperative to visit. 
Over and over again will be recited to the interested visitor 
the story of the re-entombment, and how after a lapse of two 
hundred and twenty-six years the Fellows of the College of 
Physicians a second time performed funereal rites. Perhaps 
it will be told,too, that whereas the first company of Fellows 
was probably some days travelling from London to Hemp- 
stead, the second sped there in a pleasant afternoon ride 
of three hours and returned to the metropolis to sleep. 
Perhaps in the course of still longer time the protection now 
rendered to the lead in which the remains were originally 
“‘lapt” may in its turn wear away, and an antiquarian com- 
mittee sit on the “‘ scroll” to decipher the record, and specu- 
late on the specimens of photographic art which accompany 
it. Perhaps the tomb, like that of ARCHIMEDES, may be for- 
gotten until some other Questor CICERO rediscovers it, and 
clears it from its obscurity, But whatever of these things 
may happen, we may be content, in the present, with what 
has been done, and for once in a way change a doleful proverb 
into a happy—“ sufficient for the day is the good thereof.” 


Aunotations, 
“Ne quid nimis,” 


A SCHOLARLY PHYSICIAN. 


THE seventh Congress of the Geodetical Society meets 
appropriately in Rome, the capital of the country which, 
more than any other member of the State system of Europe, 
has witnessed modifications of its surface through earth- 
quakes and floods. The sittings were opened by his Excel- 
lency Guido Baccelli, some time Professor of Clinical Medi- 
cine in the Roman University, and now, as Minister of 
Public Instruction, earning the gratitude of Italy by pro- 
moting her education, and the gratitude of the modern 
world by bringing the ancient nearer to it, through the 
splendid excavation of the Forum Romanum and the palaces 
of the Cszars, Addressing a highly cultivated audience, 
which included representatives of science from both hemi- 
spheres, Dr. Baccelli had recourse to the Latin language, 
which he speaks with the ease and elegance of his native 
Italian. The Arbuthnots and Heberdens of last century— 
the Gregorys and Halfords of this—would have felt a 
pleasurable thrill in listening to the onorous periods which 
seem to echo their own :— 

“Scientiarum cultus, quacumque alia re pacis amicior, 
per vos priestantes sapientia viri, ex Capitolii fastigio, 
novissimo lumine circumfusus, Europe univers pacis omen 
faustum felixque sit. Italia suo fato redempta, Humberti 
regis populique sui in fide ineluctabili et fortitudine confica, 
vos omnes etiam atque etiam ex corde salutat. Ipsa enim 
sentit quod nihil sibi esse debet antiquias quam doctrinas 
omnigenas colere, et cunctos doctrinis auctiores unde- 
cumque veniant, amica singularique observantia prosequi. 
Fcedus istud firmissime initum maria montesque pretervolat 
et humanam familiam sublimiori amplexu solatur. Sep- 


ments, which b::1 cost the committee and the subcommittee 
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vel quod Europzeum institutum in Cosmopoliticum vertat ; 
vel quod institutionis Conditori atque Nestori suo, domi 
gravissima «tate detento, solemnia virtuti premia decre- 
verit. Plaudimus ergo Baeyero cujus nomen apud seros 
nepotes, et opere suo et munere vestro, increbrescet, Sinite 
mibi nunc queso vobis omnibus Italie nomine gratias 
quam maximas agere. O vos terque quaterque felices 
quibus datum erit nobilem utilem optatissimamque metam 
contingere. Arrideat vestro fortuna labori, et diem hance 
nulla unquam delebit oblivio.” 
Translation. 

May scientific culture, above all things pacific in its 
tendency, irradiated with the latest lights, shed from the 
Capitoline Hill, through you its illustrious votaries, a fair 
and happy omen for the peace of entire Europe. Italy, 
redeemed by her high destinies, strong in the unconquerable 
faith and fortitude of King Humbert and her people, extends 
to you the heartiest of welcomes, feeling as she does that 
nothing ought she to hold more dear than the pursuit of 
learning in all its departments, and the friendly and appre- 
ciative recognition of all its votaries, from whatever quarter 
they may come. That firmest bond of union transcends seas 
and mountains to enfold in its fostering embrace the family 
of mankind. This, your seventh congress, will beyond its 
predecessors be memorable, whether as celebrating the 
twentieth anniversary of the association, whether as convert- 
ing a European into a cosmopolitan institution, whether as 
having decreed to its founder and Nestor—detained as he is 
at home by extreme old age—the august rewards of merit. 
Be our plaudits therefore raised to Baeyer, whose name down 
to a remote posterity will increase in lustre through his 
achievements and through your loyal service. Permit me 
now in the name of Italy to tender you, one and all, the 
most cordial thanks. Thrice and four times happy you 
whose guerdon it will be to reach a goal so lofty, so useful, 
so much to be desired. May fortune smile on your labours, 
and the memory of this day will never be effaced. 

General Baeyer, whom Professor Hirsch at the banquet 
which followed at the Hotel Quirinale eulogised as the 
“father of the international geodetic family,” has received 
a medal specially coined for the occasion. It is of massive 
gold and exquisite workmanship, one side presenting in 
relief the general’s portrait, and the other bearing the fol- 
lowing inscription :— 

“J. J, Baeyero—Qui ad terre mensuras—Communi studio 
eruendas—Nationum sodalitium excitavit—Itali laborum 
socii—In conventu septimo—Rome MDCCCLX XXIII.” 

Translation, 

To J. J. Baeyer, who instigated [the community of 
nations to co-operate in the measurement of the earths 
surface. From his Italian fellow-workers at the seventh 
congress held in Rome MDCCCLXXXIII, 


Able speeches showing the practical uses of geodesy were 
made by Professor Oppolzer, Signor Sella (the profoundest 
of Italy’s financiers), Professor Helmholtz, and Dr. Baccelli, 
who brought the toast list to a happy conclusion : ‘‘ Gentle- 
men, you have heard different languages expressing one 
thought. I drink to the unity of thought in different 


languages.” 


THE CHOLERA IN EGYPT. 


ACCORDING to a cablegram published in The Times, an ex- 
traordinary and insolent communication from the Board of 
Health in Egypt has been made public in the Egyptian 
Gazette, protesting vehemently against Surgeon - General 
Hunter's ‘assertions’ with regard to the endemicity of 
cholera in Egypt. The views of Dr, Hunter on this subject 
will shortly be set forth by himself, and we shall reserve 
our remarks until the appearance of his final report. 
We learn that Dr. Koch’s mission has gone to Damietta to 
continue its scientific researches, and also to make inquiry 


as to the origin of the late outbreak of cholera, A fever 
resembling relapsing fever is said to be prevalent at Menouf, 
not far from Tanta; a large mortality is also reported from 
Dessouk, but the cause is not clear. Every steamer arriving 
from Europe and the Levant is now crowded with persons 
who, having fled from Egypt during the cholera prevalence, 
are now returning. A reappearance of cholera in Alexan- 
dria is reported. The deaths which have occurred bave not 
been officially announced, but the disease is stated to be 
due to the use of water which has become polluted by the 
infiltration of infected matter after rainfall, 


RISKS INCURRED BY MEDICAL MEN. 


OvR readers will recall that in August last we noticed a 
case in which Messrs, Bower and Keats, of Peckham-rye, 
were subjected to trial for damages under circumstances of a 
very peculiar nature. The child of the prosecutor suffered 
from diphtheria, and on Friday, August 3lst, came under 
the care of Mr. Keats, who, from the nature of the 
symptoms, was inclined at first to look upon the case as 
one of croup. Ona Saturday evening, September Ist, the 
symptoms grew much worse; and as asphyxia was immi- 
nent, Dr. Bower, the partner of Mr. Keats, was called 
in, and promptly performed tracheotomy, to the instant 
relief of the sufferer, for the time. A few minutes after 
the operation an obstruction occurred in the windpipe, 
below the wound, whereupon the father of the child put Lis 
lips to the wound and sucked out the obstructing substance 
immediately spitting the same from his mouth, The 
child lived until the following Monday, when it sank from 
general exhaustion. On the next Thursday the father 
showed symptoms of diphtheria and passed through an attack 
of the disease, but recovered without any secondary compli- 
cations. In course of time the father entered a civil action 
against Messrs. Bower and Keats for damages to himself, 
but failed to get a verdict, the jury beiog unable to agree, 
and being, thereupon, discharged. This failure has led the 
prosecutor to renew the civil action, and to urge the 
Treasury to institute a trial for manslaughter. The suit 
for manslaughter is now before the Lambeth magistrate, Mr. 
Chance, and the most strenuous efforts are being made to 
ensure committal. In the range of prosecutions directed 
against medical men this one stands unique; and without 
making a word of comment on the details or the motives 
connected with it, we warn the profession at the earliest 
moment that it must unite in all its strength to support two 
members of its body who are assuredly about as unfortunate 
as ever two men were, in being called upon to exercise 
their skill in a case of life and death, and for performing 
the clearest and most necessary duty. 


THE DIAGNOSIS OF GASTRIC DISEASE. 


IF we may concur in the teachings of M. Rommelaere, the 
quantitative estimation of the chemical constituents of the 
urine may prove of value in the diagnosis of the common 
forms of gastric disease. In our issue of September Ist, 
p. 379, we gave an outlipe of the results at which this phy- 
sician had arrived up to that period. The number of the 
Journal de Médecine de Bruxelles for September contains 
some fresh statements in the same direction. A résumé of 
the conclusions arrived at thus far is embodied in the follow- 
ing sentences :—A cancerous ulceration of the stomach is 
attended with diminution in the amount of urea excreted 
per diem and also of the urinary chlorides. Simple gastric 
ulcer is associated with normal azoturia (if that expression 
be allowed) or even hyper-azoturia, and the chlorides are of 
normal amount or in excess, Spreading gastric ulcer is 
accompanied by normal or hyper-azoturia, but with decreae 
in the chlorides of the urine, 
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THE NEW DRAINAGE OF MENTONE. 


THE Municipality of Mentone is determined to build 
sewers without having first mastered the principles on 
which sewers should be laid. To have imitated Paris 
satisfies local critics without any regard as to whether the 
conditions are the same or whether the Parisians themselves 
are satisfied. Thus a big sewer is built from the West 
Central district to join the sewer that rans by the side of the 
Carrei torrent. A main sewer along the Rue Longue and 
the Avenue Victor Emmanuel receives the sewage from 
smaller streets on either side. The system is, as yet, very 
incomplete, and to the west of the Carrei there is but a 
surface watersewer. The houses conduct their entire drain- 
age into cesspools. The secondary sewers measure 1m. 20c. 
by 80 centimetres, others are a metre and a half high, which 
is an enormous size considering the smal! volume of water used 
in the houses, In the old town the quaint narrow streets were 
formerly convex, so that the centre formed a sort of gutter 
and open sewer, down which the slop and rain water often 
poured in torrents. It was not a pleasing sight, but there was 
no sewer-gas. Many of these little streets have been dug 
up, inspite of the rocky nature of the soil, and the sewers 
built. The smallest of these is a metre deep and fifty-five 
centimetres wide, and many are not more than two feet 
balow the surface of the streets, which are now concave 
instead of convex, The houses no longer drain into the 
open air; their untrapped pipes conduct into these sewers, 
where, as a natural result of their size and the paucity of 
water, solid deposits are sure to accumulate. Externally 
the town will improve in its appearance ; but the danger to 
public health will be increased, not lessened, Each house 
will draw up the foul emanations of the sewers, for which 
no other means of ventilation is provided, and these sewers 
are certainly not self-cleansing. Under such circumstances 
the dangers of an epidemic are not reduced, but increased, 
by these so-called sanitary improvements, Before building 
sewers it is necessary to trap, ventilate, and disconnect 
house-drains, Finally, the sewers should be built so as to 
be efficiently ventilated and self-cleansing. We are glad to 
note that the authorities of Mentone have at last realised 
that sanitary reform is urgent, and are willing to incur the 
outlay of draining the town ; but it is absolutely necessary 
before the work is carried any further, that it should be 
executed according to the true principles of drainage. 


DISLOCATION OF THE SEMILUNAR CARTILAGE 
OF THE KNEE-JOINT. 


ALTHOUGH this injury is described in all surgical text- 
books, we yet believe it is one that is not unfrequently 
overlooked, especially on its first occurrence. A gentleman 
falls down, and is picked up complaining of severe pain 
in the knee, with partial or complete immobility of the 
joint, which speedily becomes swollen. There is great 
ikelihood that in these circumstances the diagnosis of 
‘severe sprain” will be made, and the real condition remain 
unnoticed. The failure to replace the dislocated cartilage 
at the time not only entails much suffering and interference 
with the function of the joint, but it very greatly lessens 
the probability of a complete recovery ever being accom- 
plished. The cartilage may be reduced, but it fails to 
become firmly fixed in its place, and ever afterwards there 
is a liability for it to slip out again during the free move- 
ments of the joint. When this happens, acute pain, pos- 
sibly a fall as well, and temporary lameness are occasioned. 
There is therefore every reason why the surgeon should 
endeavour to recognise this particular injury on its first 
occurrence, and having recognised it to treat it properly. 
The accideut happcns during some sudden wrench to the 


joint, not necessarily severe ; immediately severe sickening 
pain arises, and the limb is fixed in the flexed position, 
although passive movement is possible. Synovitis quickly 
ensues, If the cartilage is displaced from between tbe bones, 
or marginally, it forms a projection just over the interval, 
between the femur and tibia; but in some instances it is 
dislocated inwards, so as to lie between the two condyles of 
the femur, and then is quite beyond reach. In such cases 
the diagnosis must rest alone upon the cause of the acci- 
dent—some wrench or sudden movement—the acute pain, 
and the fixity of the joint in the flexed position, The 
symptoms are more severe than those caused by a simple 
sprain of the joint from such an amount of violence, while, 
on the other hand, the slipping of a loose cartilage between 
the bones causes still more acute suffering, and the body 
itself can be felt at times. The first thing to do is to replace 
the cartilage by extreme extension immediately following 
upon full flexion of the joint, In some cases the cartilage 
slips into place with a distinct snap, and in all cases the 
power of movement is at once restored. It is then important 
for the patient to wear a firm support to the knee for some 
months, which shall render impossible such a wrench of the 
joint as shall displace the cartilage, and if this is perseverca 
in the cartilage again becomes adherent to the tibia. I) is 
believed that the internal meniscus is more frequently dis- 
placed than the outer. 


METROPOLITAN SANITARY ADMINISTRATION. 

Dr. DuDFIELD’s paper on this subject (see p. 728) will be 
read with interest by all who are looking forward to the better 
government of the metropolis. Opinions will differ as to 
the manner in which this can best be brought about, and 
while Dr. Dudfield is in favour of a system which retains 
for each district a board of its own, a plea will doubtless be 
made for one or more central boards dealing with the whole 
metropolis, There is, indeed, much reason for believing 
that London might be well governed by such central 
boards concerned with separate subjects. The Metropolitan 
Asylums Board is an admirable instance of this method ; it 
has proved that hospital provision for infectious disease can 
best be made by one body for the whole metropolis. So, 
again, it is now showing how much better it is able to provide 
ambulances than the various district boards. Vaccination 
is another subject which could not be left to district bodies, 
There is, however, not much doubt that the scheme 
sketched out by Dr. Dadfield is that of which London will 
first have experience, and that the district boards will still 
remain to enforce the bye-laws and regulations which the 
central board will make. If so, everything will depend 
upon the chance of the vestryman of the future being drawa 
from a higher class than at the present time 


FIREMEN AT HOTELS. 


Tr is a notable fact that with scarcely an exception there 
are no firemen on duty, by night, at the great hotels. This 
is a strange oversight, and one which calls for immediate 
attention. In a few of the colossal hotels which are 
becoming common in London and the other large cities, 
there are night porters and attendants who are supposed to 
make two or three circuits of the principal corridors duiing 
the night, chiefly to look after the gas; but there are no 
firemen, It will be evident on consideration that this is not 
a satisfactory state of matters. No large hotel ought to be 
without its apparatus for the extinguishing of fire and the 
rescue of inmates. There should be fire-hose and hand 
engines, and escapes ready fixed, and a fireman on duty 
with command of all the corridors and public apartments 
during the night. It is not safe to allow these very obvious 
precautions to be omitted, 
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THE FUNCTION OF THE CORTEX OF THE considered self-destruction as a justifiable means of relief 
BRAIN from a situation whose consequences he did not care to 


or face, and at twenty-one had only been just saved from 
As we record in another place, Dr. Ferrier delivered the | taking his life. Once again he reasoned out his position, 


Marshall Hall prize oration at the Medical and Chirargical | ang fatalist as he was, determined on the rash and 
Society on Tuesday last. He was requested by the officers fatal step. The gift of his body to University College, 
of the Society to present an account of recent progress in the | where it will remain untouched for six months, till the 
Physiology and Pathology of the Nervous System. Starling | wishes of his friends can be known, and his directions as to 
with an eulogium on Marshall Hall, he referred to his great | jts final disposal, are proofs against any theory of a sudden 
discovery of the reflex function of te spinal cord, and to the impulse. The whole story is exceedingly sad, and we can 
views of Flourens as to the functions of the cortex cerebri, only again regret that he should have been forced by circum- 
which were published at about the same time. Passing | stances to stay in this country, and that his familiarity with 
rapidly over the intervening period, he then dwelt upon the | the question of suicide and the means of easily committing 
views of Hitz'g, and devoted the greater part of his address | j¢ should have made him an easy prey to the temptation 
to a* consideration of the arguments for and against the | gs a means of escape from his temporary distress and 
view which assigns separate functions to distinct regions despondercy. 
of the cerebral cortex. The address was a most able 
attempt to place this somewhat intricate matter in a MILK AND MILK POLLUTION. 
clear light, and no one who had the privilege of hearing 
it can have failed to be impressed with the weight of the 
evidence Dr, Ferrier brought forward in support of his we'l- 
known view. All those who subsequently tuok part in the 
discussion expressed their eatire agreement with Dr. Ferrier 
ia his main proposition, although not with all the minor 
details of his views. Dr. Ferrier holds that the demonstra- 
tions by Prof. Goltzand himself before the physiological section 
of the International Medical Congress absolutely settled the 
question of cerebral localisation so far as monkeys are con- 
cerned, and he maintains, with perfect justice we believe, 
that the facts cited by Goltz aud others in opposition to bis 
view are capable of another and perfectly sound «xplana- 
tion. Dr. Ferrier looks forward to the time when surgeons 
Will deal with serious diseases within the cranium with as 
much certainty and success as they now do with intra-peri- 
toneal lesions. We may fairly expect progress in this 
direction, and it is well to remember that the value of an'i- 
septic treatment has been demonstrated perhaps more clearly 
in connexion with intra-cranial surgery than with that of 
any other locality of the body. 


THE recent epidemic of enteric fever in St. Pancras gives 
prominence again to the question of the pollution of milk, 
and whilst the subject is once more receiving attention it 
may be useful to recall a paper recently read before the 
Philosophical Society of Glasgow by Dr. John Dougall, As 
the result of a series of investigations and experiments, Dr. 
Dougall has shown that milk is a fluid which is specially 
apt to absorb and take up impurities from the surrounding 
atmosphere, and samples exposed to the influence of such 
reagents as coal gas, turpentine, onions, musk, urine, and 
feces, were found rapidly to indicate by the sense of smell 
that they had absorbed the emanations from these sub- 
stances ; they also retained a distinct odour of them for as 
long a period as fourteen hours. Dr. Dougall farther asserts 
the belief that both milk and cream afford special opportu- 
nities for imbibing, and so communicating to others, the 
special contagia of certain infectious diseases, and in the 
absence of any means of ascertaining whether certain 
samples of milk are thus contaminated, he believes that 
boiling may be accepted as a trustworthy method of destroy- 
ing all poisonous germs. He also goes further, and declares 
the belief that the boiling of infected milk will annul or 

THE SUICIDE OF THE AFGHAN SURGEON. decompose so as to render inert its infection—assuming that 

Every member of our profession will have read with | te be, as he does, “merely putrid organic matter in a 
feelings of regret the sad acsount of the suicide of this peculiar state of chemical synthesis,” W hatever view may 
unfortunate stranger, as detailed in the papers of the 22ad be held on this latter point, Dr. Dougall’s experiments will 
inst. Mahomet Ismail Khan, a member of one of the be regarded as affording additional useful information on 
raling families in Afghanistan, came to this country to study the subject of milk as a vehicle of pollutions, whether 
medicine, and after a course of five years at University | infective or not. 
College successfully passed the necessary examivations, and 
was admitted a Member of the College of Surgeons, and a CONCERTS FOR ARTISANS. 

Licentiate of the College of Physicians, So far his career| Tne popular concerts which were instituted some few 
had been most satisfactory, but now, on emerging from his | years ago at the East-end of London have begun for this 
college life, his first experience of the world really began. | season. We are sorry to sce it stated that these concerts do 
Not being a British subject he could not compete for an | not seem to be largely frequented by the artisan class proper. 
appoiutment in the Indian army, and there were political | No person is more likely to appreciate the refreshing influence 
reasons against his returning to practise in his native country | of music during leisure-time than the man of physical 
in the present condition of affairs. He therefore determined | labour. That such appreciation exists is proved by the 
on settling in England, and unfortunately found that | frequency with which harmony, more or less perfect, is 
without a large expenditure of money or great influence | cultivated by workmen in districts where the pressure of 
this was an impossible step for an Asiatic. He applied for | work is qualified by some degree of domestic amenity, and 
many appointments, but found them closed to him on | is not at once merged in the makeshift anxieties and the 
account of his name and colour, It is true that a Hindvo | crowded discomfort of dense populations. Good music is 
has occasionally been appointed a resident officer at a hos- | for the listener one of the easiest and most pleasant forms of 
pital; but not one of them has as yet succeeded here in private | mental diversion. It engages his attention. Effort is not 
practice, or is likely to do so at present. Prejudice as to | necessary for its enjoyment, nor technical skill fir a certain 
race and colour must still be recognised as a barrier to | understanding of it. Besides this ease of reception, it in- 
suctess in medical practice in this country, and was the im- | vigorates while it pleases, by its great variety of theme 
modiate and regretfal cause of the Khan's committing | and expression. It relieves mental tension, by exercising in 
suicide, Like many other learned natives of the East, | turn, and at no point unduly, our various energies of intellect 
he had argued out the ethics of suicide, and had come to | and emotion. As a rule, it happily combines a stimulant 
@ very definite conclusion. At the age of thirtecn he had | action with an absence of high excitement and its conse- 
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quent fatigae As a moral educative power, no art probably 
excels that of music; none can better nurture those higher 
aspirations of our nature which find no sustenance in material 
pleasure. On all grounds—moral, mental, and social—we 
commend these concerts to the working classes, for whom 
they are intended. 


MAREY ON ANIMAL LOCOMOTION. 


THE subject of the mechanics of animal locomotion has 
attracted fresh attention in the French Academies recently. 
Although the art of instantaneous photography may be 
employed to analyse the different successive phases of 
various acts, still it does not give us all the elements re- 
quired for a complete knowledge of the question. We may 
gather from it the path traversed in space by a given poiut 
n the body, and the quickness with which this particle 
moves at any instant, but it does not supply us with a repre- 
sentation of the force of propulsion periodically impressed 
on the body by its muscular actions. To accomplish this a 
new method of exposition is necessary in the form of a 
dynamometer of special construction. This instrument has 
been made of nine spirals of caoutchouc tubing, arranged in 
series of threes between two square boards; each of the 
spirals communicates by a collecting tube with a tambour 
and recording lever. When this instrament is placed under 
the foot of man or animals, the lever is seen to undergo 
continual variations. It has been found that when any 
muscular action has the effect of raising the centre of gravity 
of the body, the instrument indicates an increase in the 
pressure on the sole of the foot. This effect is followed by 
its opposite when the movement of elevation becomes slower. 
Every muscular act which tends to lower the centre of 
gravity of the body produces a reaction which diminishes 
the pressure of the feet on the earth, and is recorded by a 
fall in the curve described by the dynamometer. This, too, 
is succeeded by a variation in the inverse direction. 


THE HIGH MORTALITY OF NEWCASTLE-ON- 
TYNE. 


NEWCASTLE-ON-TYNE must be congratulated on stand- 
ing very high in recent bills of mortality, In one week 
there was a mortality of 33 per 1000. The rate for the week 
ending the 13th inst. was 29, and was only exceeded by that of 
Preston, 33. There is reason to believe that the sanitary condi- 
tion of many of the old houses in Newcastle is in the highest 
degree unsatisfactory. A very interesting article in the 
Newcastle Daily Chronicle of the 17th inst. shows how un- 
successful has been the attempt to introduce modern sanitary 
appliances into houses built in the seventeenth or eighteenth 
century, and now let in tenements. There is no greater 
blessing to a community so situated than, in a non-epidemic 
time, to have reminders of its dangers. It would otherwise 
live in a fool’s paradise, to be reversed at the first advent of 
any enteric epidemic, Already typhoid has asserted its hold 
of these houses, and the rage of cholera in 1853 is still terribly 
remembered by others besides the writer of the article in 
the Chronicle. 


VANILLISM. 


A DISTINGUISHED professor of the Faculty of Medicine of 
Bordeaux, Dr. Layet, has just read an interesting com- 
munication on certain injarious properties of vanilla, of 
which a satisfactory explanation has up to the present been 
wanting. The affections have been studied at a warehouse 
in Bordeaux, where on an average 25,000 to 30,000 kilo- 
grammes of vanilla arrive every year. In these storehouses 
the pods are cleaned, sorted, and classed according to their 
quality. These manipulations seem to cause certain sym- 
ptoms among the workmen and women. At first an itching 


of the face and hands associated with a powerful smarting 
sensation is experienced, and the skin becomes covered by a 
pruriginous eruption, swells, reddens, and desquamates at 
the end of some days, At other times there is a feeling of 
malaise with dulness, stiffaess and muscular pains, which 
oblige the worker to give up this kind of labour. The 
cutaneous malady seems to be due to an acarus which 
appears as a small white rounded body occupying generally 
the ends of the pod. This insect does not penetrate the 
skin like the acarus scabiei, but determines the affection 
by its mere contact. Probably the parasite is aided in its 
irritant effects by the presence of “ givre” in the form of 
pale acicular crystals. The nervous symptoms M, Layet is 
inclined to put dowa to the manipulation of inferior pods of 
vanilla containing much oily juice enveloping the seeds in 
the interior of the siliqui. 


THE SUSPENSION OF DR. ROGERS. 


THE suspension of Dr, Rogers from his duties by the 
guardians of the Westminster Union because of his honest 
testimony in an inquiry into the conduct of the master is an 
event of very great consequence. It is impossible that 
the Local Government Board can sanction the action of the 
Board, or disregard the memorial signed by fifty-four of the 
most respectable inhabitants of St, Aun’s, including the 
rector, the Catholic priest, &c., and another signed by ninety- 
four of the ratepayers of St. James’s. Dr, Rogers is a 
represéntative man. He represents not only the Pvor-law 
medical service, but the independence of the members of 
that service, and no greater misfortune can befall the poor 
or the ratepayers than that he should be persecuted by the 
guardians of Westminster for doing his duty. We cannot 
believe that Sir Charles Dilke will allow such a misfortune 
to happen. The Local Government Board) have acted with 
a strange inconsistency in retaining the master of the 
workhouse, It is inconceivable that they will play into 
his hands and those of the guardians who abet him by 
sanctioning the dismissal of Dr. Rogers, But the pro- 
fession and the members of the Poor-law service should 
lose no time in organising a proper movement for vindi- 
cating Dr. Rogers’ claims and position. 


UNFIT APPLICANTS FOR HOSPITAL RELIEF. 


ONE of our contemporaries in Birmingham expresses him- 
self somewhat dubiously about au honorary officer in the 
ophthalmic hospital there who declined to prescribe for a 
lady in the hospital, but agreed to do so ata neighbouring 
chemist’s, she having declined to see him at his own house. 
We think the surgeon was quite right, and deserves the 
thanks of the governors for his course. The governors can- 
not wish their scanty funds or their hard-worked officers’ 
time to be wasted over those who can afford to pay, which 
we are assuming was the case with this Jady. It is entirely 
a wrong and a shabby thing for a person who can afford to 
pay a fee to seek advice at a charitable institution. 


HARMLESS LUNATICS. 


Tue demand for ‘increased asylum accommodation” is 
ceaseless. First one county, then another, is agitated to 
meet the need, Will justices ever come to see that the neces- 
sity it costs so much trouble and expense to satisfy is fac- 
titious? Fully one-third of the inmates of lunatic asylums 
are not only harmless, but incurable ia a sense that renders 
furtber efforts for their cure useless, and even mischievous, 
These persons ought to be drafted off to special wards 
in the workhouses or into asylums for imbeciles, con- 
structed on the least costly principle, It is mere waste 
of public money to go on building expensive esy'ums 
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for the reception of the lunatic class en bloc. Let one 
county set the example of providing a hospital for 
purely curative purposes, and one or two houses of less 
costly character for the safe custody of the trouble-ome and 
the recovery of the convalescent respectively, these two 
classes being kept apart. Other counties will soon follow 
suit, and the economic problem of asylum accommodation 
for the insane will be found to have been solved. Surrey has 
now an opportunity of taking the lead in the matter. Will 
the authorities of this county be advised? If they will, 
we shall be glad to help them. 


LARYNGEAL CHOREA. 


WHAT may take place over the whole body may occur in 
any portion of the anatomy. That seemed to be the 
principle on which M. Blachez worked when he spoke at 
the Académie de Méiecine last week on what he chose to 
term chorea of the larynx. The affection had been observed 
in two boys, aged ten ani six years, the children of parents 
with rheumatic history. The laryngeal disturbance mani- 
fested itself as a nervous cough, very like the hoarse barking 
sometimes met with in hysteria, of which condition, how- 
ever, there were no other signs in the boys in question. We 
are familiar with the deep barking cough so frequentiy 
accompanying the accession of the state of puberty, in the 
male sex more especially, but the above instances seem 
hardly to come within that category. The term chorea 
seems so wedded to the idea of a more or less general affec- 
tion of the muscular system, that it seems hardly justifi- 
able to speak of a laryngeal chorea. 


THE “BENTLEY” TESTIMONIAL. 


IN the presence of a large gathering of past and present 
students and of professors who had been his contemporaries 
during his tenure of office as medical dean, a testimonial, 
consisting of an illuminated address with the signatures of 
the subscribers, and a purse, was presented to Prof. Bentley 
on the 24th inst., in the large theatre of King’s College. 
Canon Barry, D.D., presided, and Dr. Johnson, the chair- 
man of the committee, made a most felicitous speech on 
making the presentation, referring more particularly to the 
courtesy and energy with which Prof. Bentley had discharged 
the duties of dean for twenty years. Dr. Barry and 
Mr, Bowman made some remarks in a similar strain, and 
Prof. Bentley, with deep feeling, acknowledged the com- 
pliment. The whole occasion was characterised by the 
expression of sincere feeling and great regret that his health 
should be the reason of his resignation, and the occasion is 
not likely to be forgotten by any who assisted, and witnessed 
the spontaneity of the enthusiastic cheers of the students for 
their former dean. 


VACCINIA ATTENUATED VARIOLA. 


In England the majority of physicians are probably 
inclined toaccept the views of Messrs, Ceely and Badcock that 
cow-pox and small-pox are the results of one and the same 
poison. But the matter cannot theoretically be considered 
as finally settled ; for the prevalent opinion in France seems 
to be in favour of the daality of the poisons of vaccinia and 
variola. M. Warlomont, however, a thorough-going germ 
theorist, does not follow the lead of the majority of his country- 
men. He hasreopened the question by ingeniously introducing 
into the discussion the latest teachings on the subject of at- 
tenuation. It is known, he argues, that artificial media are 
capable of effecting a progressive attenuation of the virus of 
bacteria, so that generations preserving this attenuation of 
the virulence of the poison may be cultivated. Just as 
this has been proved for the bacteria of charbon, so it may 


happen to the germs of variola. Pushing the analogy 
further, M. Warlomont follows the stsges of the modifica- 
tion of the variolous virus from man to horses and from 
horses to cows. It so happens that the mean temperatures 
of map, horses, and cows form an ascending scale, being 
respectively thus: 37°5°, 38 25°, and 39°C. M, Warlomont 
therefore urges that the microbe of variola, in passing from 
the human organism to the system of the horse and then 
proceeding to that of the cow, would undergo a kind of for- 
feit similar to that which the bacteridia of malignant pustule 
suffer when cultivated in artificial bouillon of which the 
degree of heat is purposely augmented. Science demands, 
however, something more than mere ingenuity to establish 
the occurrence of such a conjectural process, 


A NEW CONTRIVANCE FOR RAISING 
PATIENTS. 


AT the recent meeting of German naturalists and doctors, 
which was held at Frieburg-in-Bresgau from the 18th to the 
22nd of September, some interesting experiments were made 
in the surgical section with an apparatus which will, it is 
thought, be found very valuable in hospitals and in priva‘e 
houses where there are any sick persons, This is an 
apparatus placed by the bedside, and so contrived that by 
using it the most delicate person can raise a patient, no 
matter how heavy, from a recumbent po ition, change his 
linen, make his bed, and do all that may be required with- 
out giving him the least pain. The inventor has put into 
execution the well-known principle for raising quarry stones 
by means of large claws which close through the weight of 
the object which they hold. In the apparatus referred to, 
the extremities of the claws are well-wadded props which are 
inserted upon each side of the patient as helies in bed. The 
patient finds himself stretched as in a hammock, and the weight 
of his body is uniformly distributed by means of a system of 
rollers adapted to the support of the apparatus. By a further 
contrivance the patient can be lifted into a bath placed 
beside the bed without anyoae touching him. It is said that 
all the doctors who witnessed the experiments made upon a 
sick person at Freiburg agreed that this apparatus was 
superior to avything hithert>» invented for a similar purpuse, 


THE MEDICAL INSTITUTION, LIVERPOOL. 


THE first ordinary meeting of the Medical Institution was, 
we learn, a great success, the attendance of members and 
visitors being very large. The secretary, Mr. F. T. Paul, 
has been promised many papers, and there is every prospect 
of this winter's session being a most successfalone. The 
members have the advantage of meeting within a building 
which is their own property, and which, situated at the 
junction of three leading thoroughfares, is a most prominent 
object, ard one of the ornaments of the city. It possesses 
also the advantage of being most conveniently situated for 
the use of the members, a large proportion of whom reside 
within a very short distance from it. 


YELLOW FEVER IN AMERICA. 


THE yellow fever has made its appearance at Brewton, in 
Alabama, about fourteen miles from Pensacola Junction, the 
first victim beiog a dentist. His death was followed by the 
deaths of two ladies who lived in the same house, and shoit!y 
afterwards another lady who had attended them in their 
illness succumbed. Altogether seventeen persons had been 
attacked when the mail left, and a cordon had been estab- 
lished around the town and railway communication stopped. 
It was reported that the fever was brought into the town 
by the dentist, who had just returned from Florida. The 
epidemic continues its ravages in Mexico, and at Mazatlan, 
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out of a company of thirty-one actors, all but five had been 
carried off by it. All the doctors had been struck down by 
it, and two of them had die}. The bodies were being buried 
a few hours after death, and without been put into coffins, 
The epidemic is said to be decreasing at Guaymas, there 
having been only three deaths in forty-eight hours. Bat at 
Hermoselle, on the other hand, it is increasing in intensity, 
and there were twenty-six deaths on the 3rd of this month. 
Those who have fled from the town are not more exempt than 
those who have remained, as there have been many deaths 
in the outskirts, The latest report is that the yellow fever 
has broken out among the Indians encamped upon the 
banks of the river Yaqui. 


THE VICTORIA UNIVERSITY. 


WE are glad to see that at a Court of Governors of the 
Owens College, held on Oct. 2nd, it was resolved that Ellwin 
Rayner, Esq., M.D., of Southport, be appointed a repre:en- 
tative of the College in the Court of the Victoria University 
for aterm of four years. The new function of the University, 
that of giving degrees in medicine, will require a yet fuller 
representation of the profession on the Court. Meantime, 
no better appointment than that of Dr. Rayner could have 
been made. If all accounts be true, it is probable that the 
examinations for the medical degrees will be not less search- 
ing than those of the London University. We should be 
sorry to see too exact a reproduction of the examination 
of the London University. There is both room and need 
for some variety, 

HOSPITAL MANAGEMENT AND THE HOSPITAL 
SATURDAY FUND. 


THE Hospital Saturday Fund has never been backward in 
asserting its claims. Though its contributions to London 
hospitals have hitherto been very small, compared with the 
means of the working classes and their obligation to the hos- 
pitals, the Council has long since demanded a strong voice 
in the management of the various institutions receiving 
grants, This demand has lately taken a more reasonable 
form. Itis asked that one life governor be appointed ou 
behalf of the fund in every hospital receiving not less than 
£50 in one grant, and in every dispensary receiving not less 
than £25. It is not required that the governor so appointed 
shall necessarily be on the Committee of Management. The 
majority of the hospitals and dispensaries have agreed to 
this proposal, and we think the rest may do so. 


“TRADE LIES.” 


UNDER this head the Globe has recently had some strong 
strictures on the dishonesty of selling adulterated and in- 
fected articles of food. It is manifest that a heinous sin 
against society is committed by ‘trade lies” of this de- 
scription. The appeal must for the present be made to the 
consciences of those who are tempted to offend in this way. 
We venture to hope, however, that the time is not far 
distant when it will be a crime against the law to sell milk 
that is poisoned with the germs of fever. 


BACILLI OF JEQUIRITY. 


WE have already given some account of the labours of 
MM. Cornil and Berlioz on the bacilli of jequirity, at p. 600 
of the present volume, As they have made further progress 
in their work, we may report iu this place the conclusions at 
which they have thus far arrived. The bacilli of jequirity 
produce different effects according to the species of the 
animals experimented upon, to the site of inoculation, and 
dose employed. In small-sized mammals absorption by the 
skio of a small dose gives rise to the phenomena of local in- 


flammation or gangrene, and confers immunity from subse- 
quent inoculations. In larger dose the generalised fatal 
disease follows. When the injection is made into the 
peritoneum the bacilli set up peritonitis, and sometimes 
embolism in the liver with thrombosis of certain branches 
of the portal veins, and in the thrombi bacilli are con- 
tained. Cold-blooded animals (frogs) become affected by a 
virulent malady, characterised by extraordinary growth of the 
bacilli in the lymph and blood. This malady is originated 
by the inoculation of a minute dose of the poison into the 
bloodvessels. The blood of rabbits and guinea-pigs seems 
to be a less favourable soil for the multiplication of the 
bacilli as compared with that of the frog. 


EPSOM COLLEGE. 


EVERYTHING connected with this benevolent and educa- 
tional institution must be of interest to our profession. 
We are sorry, therefore, to report an epidemic of measles 
prevailing there at the present time, eleven cases having 
already occurred. It is, however, of a mild type, and every 
precaution is being taken to prevent it spreading. The 
infirmary attached to the College is constructed on the most 
approved plans, is fairly isolated, contains twenty-four beds, 
and is provided with every requisite to meet such a con- 
tingency as has arisen. We would suggest, however, that 
for the future the boys should produce certificates of health 
on returning from their holidays, a rule that is customary, 
and found to work well, in most public schools, 


MEDICAL MEN AND MUNICIPAL AFFAIRS. 


WE are glad to learn that a medical practitioner, Dr. 
3ampton, has consented to stand as a candidate to repre- 
sent one of the wards at the approaching municipal elections 
at Plymouth. It is a great gain to a town, in these days 
of sanitary progress, to have on its Council gentlemen who 
have a special knowledge in matters of vital importance 
to its continued prosperity. It is, too, seldom that pro- 
fessional men can be induced to give their valuable time 
and scant leisure to the consideration of municipal affairs. 
Dr. Bampton’s action may, it is to be hoped, be an induce- 
ment for others to follow his example. 


THE DALRYMPLE HOME FOR INEBRIATES. 


Tuts home, The Cedars, Rickmansworth, Hertfordshire, 
is to be opened on Monday afternoon. The entrance fee is 
one guinea, and the terms are from one guinea and a half 
per week, for thirteen weeks in advance. If the patient 
leaves in the interim from any cause, the fee for the 
remainder of the time will be returned. This shows a con- 
fidence in the attractiveness and management which augurs 
well and justifies a hope that the institution will have more 
success than in the present state of the law can be expected. 
Patients will be received privately as well as under the 
Act. 


SCHOOL SANATORIA. 


THE need for the provision, in connexion with our large 
schools, of sanatoria for the isolation of infectious diseases is 
becoming more and more recognised. The Practitioner for 
this month contains an excellent article upon the subject 
from the pen of Mr, C. E. Paget, who has brought together 
all the most modern views relating to the construction of 
such hospitals, and who has explained in detail the grounds 
on which the several requirements as to the construction and 
position of the buildings, as to ventilation, means of drainage, 
&c., are necessary. The paper is illustrated by a series of 
lithographs, from which all who are at all conversant with 
the use of plans will derive much assistance. 
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THE SUICIDE OF MR. HAFFENDEN. 

Ar this preliminary stage of the inquiry into the charges 
against Mr, Dalton Adolphus Haffendea and Mrs. Julia 
Dearn Hardie for seeking to procure abortion in Mrs. 
Hardie—so painfully complicated by the suicide of Mr. 
Haffeaden—it would obviously be unseemly to enter into 
discussion of the case. The inquiry in the police-court, 
Hammersmith, stands adjourned. The following letter from 
the late Mr. Haffenden has been published :—‘‘ My own 
darling Wife,—The fearfal disgrace that has come upon us 
is more than I can endure ; it drives me mad. I must be 
utterly ruined, and can be of no help to you in any way. 
You will be far better without me, my own darling, whom I 
have loved so fondly. Ob, this suspense is most awful ! 
How can I ever live under the suspicion of this foul charge, 
of which I am perfectly innocent ?” 


HUTCHINSON TESTIMONIAL FUND. 


WE are informed that the list of subscribers to the above 
fund will be closed on Wednesday, October 3lst. The 
Presentation Dinner is announced to take place at the 
Holborn Restaurant on Thursday, November 29th, at 7 P.M. 
Sir Andrew Clark, Bart., will preside. The form the testi- 
monial is to take will be decided at a general meeting of 
subscribers to be held early in November. The sum sub- 
scribed and promised amounts at present to £363. 


RISK OF ERASURE FROM THE MEDICAL 
REGISTER. 


WE direct the attention of our readers to an important notice 
by the Medical Registrar in our advertisement columns, Medi- 
cal men changing their address and not notifying the same to 
the Registrar are apt not to receive the letters of inquiry 
which he is empowered to send them. In the event of the 
Registrar not receiving a reply from them they are liable to 
have their names removed, to their disadvantage and annoy- 
ance, All this is prevented by timely notice of changes of 
address, 


THE Edinburgh Clinical and Pathological Journal is the 
title of a new weekly periodical, of which the first number 
appeared on the 13th instant. It is edited by Dr. Graham 
Brown in medicine, Dr. C. Cathcart in surgery, and Dr. 
Berry Hart in obstetrics and gynecology. In its general 
features it resembles much the old-established Edinburgh 
Monthly Journal, and it is evidently determined to keep it 
strictly confined to scientific matters, each number contain- 
ing original articles, reviews, and reports of recent progress 
in the various departments of medicine and surgery. All the 
contributions are signed. It is proposed to deal with hos- 
pital records and the meetings of societies in the form of 
letters from correspondents ; and if the programme laid down 
in the opening statement of the editors be thoroughly carried 
out, the journal should be sufficiently attra:tive to gain the 
support of the profession. 


AT a private interview of considerable duration held on the 
10th instant between the Khedive and Dr. Stephen Little of 
the Indian Medical Service, at present on special duty in 
Egypt, His Highness is understood to have expressed his 
thanks for the work performed by Dr. Little during the 
cholera epidemic, and in the institution of sanitary reforms 
in the province of Kéneh in Upper Egypt. 


THE 111th session of the Medical Society of London will 
be opened on Monday next, Oct. 29th, at 8.30 P.M., when a 
paper will be read by Professor Lister on the Treatment of 


In his report upon the water supplied by the several 
metropolitan water companies during September, Colonel 
Frank Bolton, the official water examiner appointed under 
the Metropolis Water Act, 1871, says that all the samples 
taken at the works were found to be clear, bright, and 
efficiently filtered ; and that the state of the water in the 
Thames at Hampton, Molesey, and Sunbury (where the 
intakes of the West Middlesex, Grand Junction, Southwark 
and Vauxhall, Lambeth, Chelsea, and East London Com- 
panies are situated) was good in quality during the whole of 
the month of September. 


THE ravages of trichinosis at Ermsleben in Saxony, which 
we noticed in our last issue, are still increasing. Oat of a 
total of 134 houses, only 50 are free from the disease. So far 
266 persons have been attacked, and 18 deaths have occurred. 
Trichinosis has also made its appearance at Aken, a town in 
the same district, where several fatal cases are reported to 
have occurred. 


A PARLIAMENTARY return just issued gives the names 
of the physicians and surgeons who in each year since 1850 
have received the honour of baronetcies and knighthood. 
The number of baronetcies thus conferred is sixteen and of 
knighthoods thirty-four, includiug four gentlemen knighted 
by the Lord Lieutenant of Ireland. 


AFTER the Geodetic Conference, which has just concluded 
its sittings at Rome, another conference will be opened in 
the Capitol early in November, that of International 
Hygiene, at which it is said the subject of Cholera, its 
origin, diffusion and treatment, preventive and curative, 
will be fully and effectively discussed. 


Tue Bradshawe Lecture, founded by the widow of Dr. 
William Woods Bradshawe, F.R.C.S., will be delivered in 
December next by Professor John Marshall, F.R.S., Pre- 
sident of the Royal College of Surgeons of England, in the 
theatre of that institution. 


AT page 246 of the current volume we published an account 
of a case of cardiac ectopia shown to the Académie de 
Médecine by M. Tarnier. We refer to this now to say that 
those who may wish to read in full M. Marey’s report on the 
case can do so in the Gazette Médicale de Paris for Oct. 20th. 


On Wednesday a grand banquet was given at New York 
by thirty of the most eminent physicians of the city, in 
honour of Sir William Mac Cormac, and Mr. Matthew 
Arnold. 


Tue Association des Médecins de la Gironde have had a 
most successful annual general meeting at Cadillac, South 
France. 


THE winter course of lectures of the Parkes Museum will 
commence on Noy. Ist, at 8 p.M. Arrangements have been 
made to continue the lectures until January, 1884. 

THE profession will be glad to learn that Dr. Aitken, 
Professor of Pathology at the Army Medical School, Netley, 
_has resumed his duties after his prolonged illness. 


Dr. CROOKSHANK has been appointed Inspector of the 
Egyptian prisons, 


HosprraL SATURDAY AT CHELMSFORD.—On the 
13th inst. collections were made at Chelmsford for the benefit 
of the funds of the hospital of the town. The sum of 


Fractures of the Patella. 


£370 12s, 4d. was raised. 
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ANNUAL REPORT OF THE LOCAL GOVERN- 
MENT BOARD. 


THE twelfth annual report of the Local Government Board 
opens with the subject of the relief of the poor, and from it 
we learn that, with a population in England and Wales of 
26,055,000, the number of paupers is 788,289, and the total 
cost of the relief of the poor is £8,232,472. These numbers 
seem painfully large, but in one respect they are full of 
hope ; for although since 1872 there has been an increase in 
population of nearly 13 per cent., yet there has been an 
absolute decrease in the number of paupers of 19 per cent. 
The cost of maintaining existing paupers has slightly in- 
creased—a circumstance which will not be much complained 
of if the relief given is more and more devoted to the sick 
and the infirm, and if the number of able-bodied paupers 
continues, as has recently been the case, to decrease. A 
— increase has taken p in the number of applications 

e to the Board for an alteration of the period for which 
rdians are elected to serve from one year to three years. 
his change is, almost without exception, one for the better ; 
for it has become increasingly evident in connexion with the 
sanitary work which guardians have to perform in their 
capacity of rural authorities that one year is quite an insuf- 
ficient tenure of office ; indeed, many a scheme for sanitary 
rogress has fallen through year after year merely because 
those determined to prevent improvement have trated 
the re-election of the more intelligent candidates who have 
moved in the matter. With regard to loans sanctioned by 
the De ent in connexion with local government and 
blic th, it appears that since the constitution of the 
Board in 1871 the raising of nearly £27,000,600 has been 
approved —some £22,000,000 for urban sanitary improve- 
ments, nearly £2,000,000 in rural districts, and nearly 
£3,000,000 in connexion with works under the Artisans and 
Labourers’ Dwellings Act, and in respect of joint boards 
for such purposes as sewerage and hospitals. Last year the 
fresh pro which were approved amounted to £2,485, 288. 
The number of medical officers of health now appointed under 
= orders of the eye ee Board with a view to 
yment out of the Parliamen grant of a moiet 
of is 1102. This increase, and the 
report adds with satisfaction that there has also been a 
corresponding decrease in the number of district medical 
officers who hold health appointments. Hitherto nearly all 
officers of health appoimtments have been renewed for very 
short periods, a practice which has caused needless anxiety 
to existing officers, and which has deterred excellent 
sanitary workers from abandoning anything in favour of an 
official appointment. Now, however, the Board expresses 
its intention of extending the term of office in suitable cases, 
and we believe that in one instance a term of ten years has 
been approved. Amongst the united districts which have 
been formed, several relate to combinations of two or more 
authorities for the purposes of the Yee of hospitals for 
infectious diseases ; it being found that such an arrange- 
ment, carried out under a provisional order, gives facilities 
for administration which are lacking in the case of any 
mere voluntary agreement. Several defaulting authorities 
are referred to in the report. Thus, an order has been issued 
requiring the Ely Local Board within a specified time to 
carry out works of water-supply ; a similar order has been 
issued with regard to the provision of means of sewerage in 
the Cheshunt urban district ; and other authorities, concern- 
ing whom default had been proved, have submitted plans 
with a view to the remedy of the defects which had formed 
the ground of complaint. Referring to the Sale of Food and 
Drugs Act, 1875, it appears that the proportion of adulterated 
samples met with was last year 15'1 per cent. of those 
examined ; they range, however, in different districts from 
31 per cent, to 7 per cent., and it is pointed out that the dif- 
ference depends in the main on the method of obtaining the 
samples. Thus, in one district care may be taken, by the 
employment of purchasers whom tradesmen will not be 
likely to suspect, to secure the article sought for in precisely 
the same condition as it could be sold to the ordinary public ; 
in another district no such care is taken, the vendor 
knowing not only who his purchaser is, but also the reason 
for which he makes his purchase. Of 7000 samples of milk 
examined, not far short of one-fifth were condemned ; and it 
is evident that the laxity of the magistrates is mainly 


responsible for the fraudulent practices which are maintained 
in connexion with the sale of this article of food, which is so 
essential to the health and life of so large ee of the 
infantile population. Adequate fines would soon stamp out 
the nefarious but highly profitable te of adding water 
to milk. The Act of 1879 provided for the examination of 
milk in the cans at railway stations, with a view of ascertain- 
ing how far the plea raised on the of the dairy farmer 
that the sample had been adulterated after he had sold it 
was true, and in one case where such a sample was found to 
have been watered a fine of £20 was imposed. Not many 
samples of drugs are examined, but there is every reason to 
believe that they are largely adulterated. Some diminution 
in the fraudulent admixtures is, however, apparent ; and, 
since most adulterations have been found in articles sold by 
grocers, we would point out the extreme importance of seek- 
ing such articles at chemists’ shops, ins 
of other vendors. There is but a brief résumé of the work 
done by the Medical Department of the Board. The full 
report as to this will be issued later on as a separate volume. 
The report in 1882 on the subject of infectious hospitals is 
adverted to; special reference is made to certain inquiries 
which have been conducted with a view of ascertaining how 
far, and under what circumstances, school closing can in- 
fluence the spread of infectious diseases ; the connexion of 
diseases such as scarlet fever and diphtheria with milk con- 
sumption is stated to be still under investigation, both 
pathologically and otherwise; and a report on the sanitary 
arrangements at our several ports for emigrants arriving in 
and sailing from this country is promised in the Medical 
Officer’s Supplement. 


Public Health and Poor 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS TO THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD, 

Scarlet Fever and Diphtheria in the Thorne District.— 
Dr. Parsons inspected the Thorne Registration District on 
account of an exceptional and long-sustained prevalence of 
scarlet fever and diphtheria. During the prevalence of the 
former disease diphtheria appeared, and the relation between 
the two diseases—a relation which has often been observed 
before—was evidently a very close one. There was no 
mistake as to the diagnosis of the two affections ; the scarlet 
fever was the genuine disease, and the diphtheria was 
marked by a thick, false, diphtheritic membrane, and was 
followed by the local paralyses so distinctive of that disease, 
And yet there were repeated instances in which the two 
diseases seemed to concur, or even to be interchangeable ; 
indeed, what was called diphtheria ap to have been 
contracted from a case called scarlet fever, and vice versd, 
different members of the same family suffering simul- 
taneously from the two affections, and in four tatal cases 
the ients being certified as having suffered from both. 
Dr. Parsons expresses the view that the disease tended 
more to assume a diphtheritic character in the case of houses 
where there were local insanitary conditions, such as 
defective and untrapped drains and foul middens, and he 
then proceeds to detail certain cases which appeared to 
illustrate the intercommunicability of scarlet fever and diph- 
theria. One of these cases may be taken as typical of the 
rest, A little girl, two years of child of a printer, in 
the latter part of September, 1882, had a typical attack of 
scarlet fever. She had associated before her illness with 
another girl, who was then sickening with what proved to 
be an attack of scarlet fever. The printer’s apprentice, 
aged seventeen, worked in a room in which the little girl, 
after her recovery, used to come. He was taken ill on Nov. 6th 
of diphtheria, of which he died on Nov. 13th. His mother, at 
whose house heresided, subsequently suffered from diphtheria, 
followed by paralysis of the legs and p x. Inthe house 
in which they lived was a scullery sink with a broken bell 
trap. In all, there appear to have been in the registration 
district, 580 cases of scarlet fever in 238 households, and 62 
cases of diphtheria in 36 households, and of these 88 cases of 
the former and 17 of the latter disease proved fatal. There 
has evidently been much carelessness in res’ of inter- 
communication between the sick and the thy; the 
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health conditions of the sanitary areas included within the 
district! are in many respects very unsatisfactory, and have 
already led to a mortality from enteric fever which is above 
the average ; and the action taken by the several authori- 
ties, both as to these matters and as to the prevention of 
the spread of infection, has been very incomplete. Indeed, 
neither authority possesses any means for the isolation of the 
infectious fevers, a provision which is of the first necessity in 
dealing with scarlet fever and diphtheria. 

Diphtheria in Taunton Borvugh.—Thirty-nine deaths 
were recorded from this cause in "Taunton during 1882, and 
there was at the time a general and continued prevalence of 
‘‘sore-throat.” Dr. Blaxall, in investigating the circum- 
stances, heard of some 215 cases, but these in all probability 
fail to represent the total extent of the epidemic. The 
initial case seems to have been a paraffin vendor who fre- 
quented a village where the disease prevailed, and who con- 
tracted the disease, whereas his family were at the time in 
health ; there was, however, another early case in the town 
itself. Communication with oneof the infected families led to 
a spread of the disease, and the total families invaded between 
October, 1881, and December, 1882, was 127. Throughout the 
report there is strong evidence that personal intercommunica- 
tion was the principal means by which thedisease diffused itself. 
Unfortunately, no arrangement was in force for supplying 
the medical officer of health with an immediate notice in the 
case of death from infectious disease, and so it came to pass 
that any early action by way of isolation in the hospital 
became impossible. How far the sani’ circumstances of 
Taunton conduced to the spread of infection, it is not 
easy to say, in view of the more obvious means for diffusion 
which nay ai but it is to be hoped the opportunity will 
not be lost for oe defects which clearly constitute a 
very grave danger to public health in the borough. To read 
of sewers, to the extent of thirteen miles, which are “‘ un- 
ventilated” seems well-nigh incredible at the present day, 
and when, in addition to this, we learn that the arrange- 
ments as to house drainage are most unsatisfactory, 
dangerous communication being established between the 
interior of the dwellings and the elongated tubes necessarily 
containing foul air which are formed by the sewers, the 
wonder is, not that there is infectious disease, but that any- 
one can think such a town can escape the spread of imported 
infection. A minority on the Council appear to understand 
what is the remedy needed, for they have reported that the 
— of sewer ventilation is absolutely n ; 

t, adds Dr. Blaxall, up to the present nothing has 
been done, for the views of the reporting committee are 
not shared by the majority of the Town Council, We 
have often heard differences of opinion as to the most desir- 
able method of sewer ventilation, but we do not remem- 
ber, within recent years, that anyone has proposed that 
no means of escape for sewer air should be provided. 
In other respects sanitary progress is being made, and Dr. 
Alford, the medical officer of health, especially attributes a 
decrease in the typhoid fever mortality to improved water- 


supply and means of excrement disposal; so also, under 
his d a hospital for infectious diseases does good 
Di ja in the Taunton Rural District.—This inquiry, 


which was conducted by Dr. Blaxall, had reference to several 
outbreaks of diphtheria in villages lying within this rural 
district. At Bishop’s Lydiard the disease attacked ten 
households, causing twenty attacks and three deaths, and 
the inquiry elicited information showing that after its impor- 
tation from Halse it spread chiefly amongst school children 
by means of intercommunication of the infected 
and the healthy. At Bishop’s Hull the same number 
of cases and deaths occurred in twelve families; and in 
this case too the disease was spread through the agen 

of schools. Two children were originally attacked ake 
taneously in different localities; but they both attended a 
school at Taunton, where the disease was then prevalent. 
At Bathpool fifteen cases and two deaths took place in four 
families, The disease was probably imported from without ; 
and in subsequent cases there was evidence of connexion, 
direct or indirect, with infected persons. The villages 
affected stand in need of some considerable sanitary reform. 
Cesspit-privies of the worst type are prevalent, and the 
water-supply is very generally derived from wells, which are 
greatly exposed to sources of pollution. Dr. Blaxall, in view 
of the local circumstances, advocates the dry-earth system 


supply, together with proper means for the disposal of liquid 
= —— a systematic inspection as to nuisances at regular 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In twenty-eight of the largest English towns, 5395 births 
and 3240 deaths were registered during the week ending the 
20th inst, The annual death-rate in these towns, whi 
had been 18°5 and 202 per 1000 in the two preceding weeks, 
declined last week to 19°6. During the three woul of the 
current quarter the death-rate in these towns averaged 19°4 
per 1000, against 202 and 20-7 in the corresponding periods 
of 1881 and 1882. The lowest rates in these towns last 
week were 11°1 in Norwich, 13°8 in Halifax, 14°9 in Old 
and 15°0 in Bristol. In the other towns the rates ran 
upwards to 25°8 in Manchester, 26°00 in Blackburn, 26°8 in 
Leeds, and 29°3 in Neweastle-upon-Tyne. The deaths re 
ferred to the seven principal zymotic diseases in the twenty- 
eight towns, which in the two preceding weeks had been 
482 and 484, declined last week to 442; they included 126 
from scarlet fever, 122 from diarrhea, 58 from ‘‘ fever” 
(principally enteric), 54 from measles, 40 from whooping- 
cough, 37 from diphtheria, and 5 from small-pox. The 
lowest death-rates from these zymotic diseases were re- 
corded last week in Bristol and Derby, and the highest in 
Cardiff and Preston. The fatal cases of scarlet fever, which 
had been 102, 114, and 116 in the three previous weeks, 
further rose to 126 last week, and caused the highest death- 
rates in Manchester and Leeds, Measles showed the largest 
proportional fatality in Brighton, Liverpool, and Salford ; 
whooping-cough in Newcastle-upon-Tyne ; “ fever” in New- 
castle-upon-Tyne and Portsmouth; and diarrheea in Preston. 
The 37 deaths from diphtheria in the twenty-eight towns 
last week included 28 in London and 3 in Nottingham, 
Small-pox caused 4 deaths in Birmingham and one in 
Sunderland. The number of small-pox patients in the metro- 
politan asylum hospitals, which had been 58 and 51 on the 
two preceding Saturdays, was again 51 at the end of last 
week ; 7 new cases were admitted to these hospitals during 
the week, against 12 and 5in the two preceding weeks. The 
Highgate Small-pex Hospital contained 11 patients on Satur- 
day last, 2 new cases having been admitted during the week. 
The deaths referred to diseases of the a organs 
in London, which had been 191 and 248 in the two previous 
weeks, further rose to 252 last week, but were 70 below the 
corrected weekly average. The causes of 77, or 2°4 per 
cent., of the deaths in the twenty-eight towns last week 
were not certified either by a registered medical practitioner 
or by acoroner. All the causes of death wore duly certified 
in Portsmouth, Birmingham, Bradford, and in five smaller 
towns. The proportions of uncertified deaths were largest in 
Wolverhampton, Halifax, Oldham, and Huddersfield. 


HEALTH OF SCOTCH TOWNS, 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 17:0 and 206 per 1000 in the two 
preceding to 19°4 in the week ending the 
20th inst.; this rate was 02 below the mean rate during the 
same week in the twenty-eight English towns. The rates 
in the Scotch towns ranged from 13°6 and 162 in Perth and 
Aberdeen, to 21°8 in Greenock and 220 in Glasgow. The 
deaths in the eight towns included 81 which were referred 
to the principal zymotic diseases, showing a slight further 
increase upon recent weekly numbers; 29 resulted from 
diarrhea, 23 from diphtheria, 16 from 
6 from scarlet fever, 4 from ‘‘ fever,” 3 from measles, and not 
one from small-pox. These 81 deaths were equal to an 
annual rate of 3°4 per 1000, which exceeded by 0°7 the rate 
from the same diseases in the large English towns. The 
highest death-rates from these diseases in the Scotch towns last 
week occurred in Glasgow and Paisley. The fatal cases of 
diarrhcea showed an increase of 4 upon the number returned 
in the previous week, and included 17 in Glasgow and 4 in 
Edinburgh. The deaths referred to diphtheria, which had 
been 12 and 16 in the two preceding weeks, further rose 
to 23, of which 10 occurred in Glasgow, 6 in Dundee, and 
2 each in Aberdeen, Greenock, and Paisley. The fatal 
cases of whooping-cough, which in the three previous 
weeks had declined from 18 to 6, rose again last week 


as being well adapted to the prevailing requirements ; and 
hho wages the provision of a plentiful ent water- 


to 16, and included 9 in Glasgow and 3 in Dundee 
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The 6 deaths from scarlet fever were 10 less than those 
returned in the preceding week; 3 occurred in Edin- 
burgh and 2 in Glasgow. The 4 deaths from ‘fever ” 
also showed a marked decline from those recorded in the 
previous week, and included 2 in Glasgow, where 2 of the 
3 fatal cases of measles were also returned. The deaths 
referred to acute diseases of the respiratory organs in the 
eight towns showed a decline of 12 from the number returned 
in the previous week, and were as many as 23 below the 
number in the corresponding week of last year. The causes 
of 61, or more than 13 per cent., of the deaths in the eight 
towns last week were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which had been 
equal to 234 and 25°8 in the two preceding weeks, 
declined to 23°33 in the week ending the 20th inst. 
During the three weeks of the current quarter the mean 
death-rate in the city was 24°2, against 180 in London 
and 16°1 in Edinburgh. The 156 deaths in Dablin showed a 
decline of 17 from those returned in the previous week ; 
they included 19 which were referred to scarlet fever, 12 
to diarrhea, 3 to ‘‘fever,” one to diphtheria, and 
not one either to small-pox, measles, or whooping-cough. 
Thus 35 deaths resulted from these principal zymotic 
diseases, against 21 and 24 in the two preceding weeks; 
they were equal to an annual rate of 5:2 per 1000, while 
the rate from the same diseases did not exceed 2’7 in London 
and 24 in Edinburgh. The fatal cases of scarlet fever, 
which had been 7 in each of the two previous weeks, rose 
to 19, a higher number than has been recorded in any week 
since the middle of 1880. The deaths from diarrhea showed 
a slight further increase upon the numbers returned in 
recent weeks, and the fatal cases of “‘fever’’ exceeded by 
two the number in the preceding week. The deaths both 
of infants and of elderly persons showed a considerable 
decline from the numbers in the previous week. The 
causes of 32, or nearly 21 per cent., of the deaths registered 
during the week were not certified. 


THE SERVICES. 


ARMY HOSPITAL CORPS, 

THE operations of the Army Hospital Corps were wit- 
nessed at Aldershot, on the 22nd inst., by Admiral Sir A. H. 
Hoskysas, K.C.B., and other naval officers, with a view of 
determining the comparative merits of the system and that 

roposed to be adopted in the navy. Some distance from a 
ge hospital marquee, erected on the parade ground, 
receiving tents were pitched and fitted with all the necessary 
appliances. To these tents the men supposed to be wounded 
were carried, some by parties of men, others by mules, and 
were attended to by officers of the Army Medical Depart- 
ment. Afterwards, the wounded train, preceded by a white 
flag bearing the Geneva Cross, was conducted to the hos- 
pital and the proceedings, which had lasted some time, 
terminated. 

ARMY MEDICAL DEPARTMENT.—Deputy Surgeon-General 
William Sim Murray, M.B.,, to be Surgeon-General, vice 
E. J, Franklyn, M.D., granted retired pay. Brigade Sar- 
geon Richard Wolseley, M.D., to be Deputy Surgeon- 
General, vice W. S. Murray, M.B. Surgeon-Major William 
Cathcart Boyd to be Brigade Surgeon, vice R. Wolseley, 
M.D, Surgeon-Major William Fuller Bennett, M.D., from 
half-pay, to be Surgeon-Major, vice M. Grant, M.D., 
deceased. The undermentioned Surgeons to be Surgeons- 
Major :—Robert ow: Ash, M.B. ; Paul Connolly, Charles 
Edward Dwyer, Frank Edward Barrow, Robert Blood, M.D.; 
Henry John Waller Barrow, William Percy Bridges, Robert 
Drury, M.D.; William Cameron Grant, M.B. 

ARTILLERY VOLUNTEER CoRPS.—lst Devonshire: Wil- 
loughby Hodgson, Gent., M.B., to be Acting Surgeon. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Fleet Surgeon 
Leonard Henry Joseph Hayne, M.D., has been placed on 
the Retired List from the 15th instant, with permission to 
assume the rank and title of Retired Deputy Inspector- 

¢ following appointments have been made: Surgeon 

Robert Bentham to the Chatham Division Royal Sela 

. erent Sargeon Penrose J, Barcroft to the Cockatrice, 
rew. 


Correspondence. 


“ Audi alteram partem,”” 


RISKS ATTENDING CATHETERISM IN CASES 
OF LONG-STANDING RETENTION 
OF URINE. 
To the Editor of Tuk LANCET, 

Srr,—The risk sometimes incurred by elderly men in 
commencing the use of the catheter, accurately appreciated 
by Sir A. Clark at the Clinical Society, and well described 
and commented on in your leading article, is a subject of 
great importance. It is, however, by no means unrecoguised 
by surgeons, and has long been one of much interest to 
myself; so that I have made it a special topic for remark and 
caution in my clinical lectures.‘ I have so often ob- 
served the danger in certain cases associated with a resort to 
catheterism, although rendered absolutely necessary to relieve 
chronic retention of urine, that I have advised the greatest 
care and special management for them. But the dangerous 
and fatal results are rare as compared with the great number 
of elderly men who are compelled to depend for relief on the 
catheter, and who derive the greatest advantage and comfort 
from its daily use. For a case never becomes advanced and 
dangerous in regard of retained urine, unless the retention 
has been long overlooked or neglected, and when advice to 
empty the bladder in an early stage has unhappily not been 
given. If employed at that early stage, before the urinary 
organs have suffered damage from retention persisting 
perhaps through many months or even years, no fatal or 
dangerous “fever” will be met with. It is the neglect of 
timely catheterism, and not the employment of a catheter, 
which is the real occasion of the fatal issue, which now and 
then occurs under the circumstances described. 

The first surgeon to point out the occurrence of this par- 
ticular form of ‘‘ fever” was Sir B. Brodie, in his lectures ; 
and I beg you will allow me to cite an extract from my last 
edition, referring to his views, describing the symptoms, and 
indicating the method which I have adopted to diminish the 
risks which should mostly be expected, and always be pro- 
vided for, when a pint or more of urine habitually remains in 
the bladder, despite the patient’s efforts to relieve himself. 
The passage is as follows :— 

« r revert to a fact, already alluded to, which is one of 
considerable importance, that although the urine may have 
been quite clear before the catheter was employed, yet in 
some instances, after its habitual use has been continued for 
a short period, the secretion becomes cloudy, and the patient 
is feverish and unwell. A stage of constitutional dera 
ment, more or less marked, has sometimes to be 
those persons who, having long experienced difliculty, sud- 
denly change from their usual mode of micturition to 
artificial one. It requires some judgment, as I have already 

ointed out, to decide when this change should be made, 
bat having made it the phenomena described occur in a few 
exceptional instances ; and this fact you should be aware of, 
and you shoald watch the result of the daily catheterism. 
Sir Benjamin Brodie was the first to remark it, and in his 
valuable lectures called attention to the circumstance that 
patients might even sometimes gradually succamb with 
symptoms of low or irritative fever a few weeks after begin- 
ning to use the catheter. Bearing this in mind, our mode of 

roceeding may be advantageously modified in relation to 
those patients whose amount of residual urine is large. It 
is then undesirable to empty the bladder completely on 
every occasion of catheterism during the first few days. If 
the patient has been in the habit of retaining perhaps a pint 
of urine, or even more, after he has made water, it is a 
serious change for the bladder to be suddenly and com- 
letely emptied two or three times a day; the organ soon 
omes irritable, the urine is charged with pus, and the 
patient loses appetite, becomes feverish, and there is some- 
times considerable danger to life. The rule under such 
circumstances is to proceed cautiously. Instead of re- 
moving the entire quantity, leave some urine behind ; and 
thus a compromise is made between the exigencies arising 
in this condition of the bladder, and the usually absolute 


1 Vide 7th edition, Lect. viii., chiefly devoted to the subject, especially 
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rule that it should be emptied. Draw off half or only 
two-thirds of a pint; you will thus relieve the organ 
partially, and in the course of a week or sooner you may 
gradually accomplish the entire emptying of the bladder, 
and all will probably go well. And it conduces greatly to 
success to — no outdoor movement to such a patient, 
but confine him to his room, in a warm temperature, if the 
weather be cold, or even to his bed for afew days. The 
probationary period, while the use of the catheter has to be 
learned, and the onset of chronic cystitis with constitutional 
disturbance is to be feared, is more safely passed if absolute 
rest and quiet are accepted as necessary conditions by the 
patient. It is only within the last few years that I have 
pursued this course, and I cannot speak too highly of the 
results. Nevertheless, very rarely, notwithstanding every 
precaution, you will find a case in which during this process 
the tongue grows slowly more red, dry, and contracted ; the 
powers of life gradually fail, the senses become impaired, 
and the patient sinks, You will always find in such cases, 
if an era | is made, old-standing pyelitis, with dilatation 
and marked degeneration of the renal structure, and you 
will know that in no circumstances could the patient have 
long survived.” (p. 57.) 

The lesson to be learned—and it is an important one—is 
this. When the bladder of an elderly man fails to empty 
itself, let him learn to use a soft catheter without much 
delay : thus life with comfort may often be maintained to its 
natural term. Neglect the catheter until chronic disease of 
the organs is established, and a catastrophe may then be 
hastened by the use of the instrument. Scores of men whom 
I know in this town, between sixty and eighty years of age, 
still active, mature in mind, and more than ever serviceable 
to their fellows, owe their existence entirely to habitual 
catheterism. I am, Sir, yours obedient'y, 

Wimpole-street, Oct. 20th, 1883. HENRY THOMPSON. 


To the Editor of Tue LANCET. 

Srr,—Sir Andrew Clark’s observations on ‘‘ Catheter 
Fever” in elderly males at the Clinical Society, and your 
comments thereupon, will be read with interest and cannot 
fail to draw forth discussion. Permit me to make a few 
remarks on the class of cases from which, in my experience, 
these instances are drawn, and which are distinguishable 
from ordinary examples of urethral fever. I will for con- 
venience consider them under two headings. 

1. Those cases where catheterism is commenced and con- 
tinued with an absence of all signs of traumatism. Here I 
cannot say that I ever saw fatal symptoms produced ; at the 
most, a rigor has been provoked, just such a one as will 
sometimes follow urine passing along the urethra for the 
first time afte r ithotomy, but nothing further. 

2. Those caves where catheterism is accompanied with 
traumatism, as indicated by some sign, such as urethral 
hemorrhage. Here I have seen fatal symptoms provoked, 
extending over several days, as described by Sir Andrew 
Clark. I have hitherto regarded these symptoms as due to 
septicemia. That they are connected with the infliction of 
a wound on the urinary passage is strengthened by some 
instances, where it has been observed that patients have for 
considerable periods submitted to catheterism with advan- 

, and symptoms of fatal pyrexia have only shown 
themselves when some mechanical difficulty in the intro- 
duction of the instrament has arisen and the infliction of a 
wound, possibly only a slight one, on some part of the 

ge to the bladder has been the result. That a very 
slight lesion of the urethra is, in certain states of urinary 
disease, capable of causing septicemia, there cannot, 
think, be any doubt, though, possibly, the fact may not 
be sufficiently appreciated in association with the very 
common operation of passing the catheter. 

In the last place, Sir Andrew Clark incidentally refers to 
those cases where these symptoms follow the tying-in of a 
catheter. The more I see of this method of treating the 
bladder troubles of old the more I am disposed to take 
exception to it. If it is desirable under these circumstances 
to establish a continuous flow of urine from the bladder, it 
is safer and more comfortable to the patient to provide a 
shorter and more direct route than by the urethra. This 
can be done from the perineom either by opening the mem- 
branous urethra or perforating the prostate, as I have 


large prostate and a chronically inflamed bladder is to expose 
him to the risk of generating pyelitis or of becoming 
septicemic. The danger of wounding the urethra, as well as 
the necessity for retaining an instrument in the bladder, 
have undoubtedly been diminished by the marked im- 
provements that have recently taken place in the construc- 
tion of catheters, and their substitution by the profession for 
the old metallic one with the big curve, which, I am glad to 
say, is now rarely seen.—I am, Sir, yours truly, 

Liverpool, Oct. 22nd, 1883. REGINALD HARRISON. 


DR. JOSEPH ROGERS. 
To the Editor of THe LANCET. 

Sir,—Since writing my letter to you last week, I am 
rejoiced to see that a movement has commenced for giving 
shape to the esteem in which Dr. Joseph Rogers is held by 
his professional brethren and others who know his work. I[ 
hope a large sum will be raised, which cannot fail to be the 
case if all whom his labours have benefited give a little. 
And surely the time could not be more opportune than 
when in battle with his persecutors ; he wants to the full the 
encouragement of his friends. Only one suggestion I cannot 
agree with—viz.,, that the subscription list should be limited 
to Poor-law medical officers. Why? Truly, he has been a 
great benefactor to them, but not to them only. His public 
work has been much wider in aim and usefulness than 
simply to touch the pockets of a few Poor-law surgeons. 
Many years ago he was a leader in the movement that ended 
in stopping burials within towns. I believe I am right in 
saying that to his influence is largely due the establishment 
of mortuaries. It was he whosucceeded in getting expensive 
medicines—which it was hopeless to expect the Poor-law 
officers to supply out of their slender salaries—supplied by 
boards of guardians ; an improvement directly benefiting the 

r, and indirectly the ratepayers. The Metropolitan 
‘oor Act of 1867 was largely brought about by his untiring 
zeal, From that what good has not flowed! The supply 
of not expensive medicines only, but a// medicines by the 
guardians. The dispensary system, leading to a very la 
increase, probably not less than £15,000 a year, to the 
Metropolitan medical officers. Then that great boon, 
the Superannuation Act, is another monument of Dr. Rogers’ 
energy. I do not wish to undervalue the labours of 
Dr. Brady and our other friends in and out of the House of 
Commons, but Dr. Brady himself would be the foremost 
to admit that he never would have been able to carry the 
point had it not been for Dr. Rogers’ assistance. ‘‘ Instant 
in season, out of season” ; delivering addresses from town to 
town ; giving advice and assistance to persecuted public 
servants all over the country ; strengthening the hands of 
the weaker brethren in public and private—he has been for 
fourteen years a tower of strength to an important section of 
the community, whose power for good has been enhanced by 
his agency, which has again reacted on the whole naticn. 
In short, Dr. Rogers has been, and is, a great social re- 
former, and of his work all classes reap the fruit. But asa 
great American philosopher says, when the flat stone of a 
fine old abuse is overturned, there is a great squirming of the 
flat-patterned animals that have thriven in the darkness. 
Dr. Rogers has been turning over these stones for many 
years, and has been attacked by the squirming animals, as 
is usually the case. It is for those who have been cast in a 
different mould, and can appreciate his valuable, arduous, 
and often thankless labours, to show their appreciation 
now. I am, Sir, yours respectfully, 

Cardiff, Oct. 22nd, 1883. JAMES MILWARD, M.D. 


To the Editor of THe LANCET. 

Srr,—For a long series of years one man in the medical 
profession has boldly stood forward in maintaining the 
rights, and in endeavouring by every legitimate means to 
redress the wrongs, of the Poor-law medical offi¢ers of this 
country. As one unconnected entirely with Poor-law medical 
practice, I have, no doubt in common with a multitude of 
others, admired the courage and honesty with which this 
man, almost single-handed, has fought the battles of its 
medical officers. Had any one of them a real grievance or 


recently advocated. To tie a catheter in an old man with a 


haidship to complain of, Dr. Rogers at once came to the 
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front and became his champion. Now that he is, in his own 
the subject of an injustice, and a very serious one 
or he le threatened with dismissal from his post as medical 
officer of the Westminster Union for doing that which in all 
honesty he felt compelled to do, it behoves the whole profes- 
sion to give him all the moral support in its power. It 
cannot surely be possible that the Local Government 
ever sanction such manifest injustice. But 
this is not purely a question between the Westminster 
guardians and Dr. Ro ; but one which aims a blow at 
fessional honour and rectitude, and if settled in the way 
which the guardians would have it, it may be the means 
of preventing some members of our body, however right- 
minded they may be, from giving evidence of wrong-doing, 
or performing other necessary duties not falling strictly 
within the scope of their ordinary work ; because, forsooth, 
they may, if they do, find themselves stranded and deprived 
of their appointments. 

Let the profession, then, as a body, and not merely the 
Poor-law medical officers, rally round Dr. Rogers, and 
whilst recognising the benefits derived from his unselfish 

ublic labours in their behalf, labours which may have 
ught upon him much obloquy, and perhaps have had 
something to do with his present trial, present him with 
such a testimonial as shall effectually demonstrate to the 
Local Government Board its approval of his conduct, and its 
disapprobation of the ungenerous treatment to which he has 
been subjected by the Westminster guardians. 
** He’s true to God who’s true to man wherever wrong is done : 
To the humblest or the weakest 'neath the all beholding sun. 
That wrong is also done to us, and they are slaves most 
Whose love of right is for themselves and not for all the race.” 
I am, Sir, your obedient servant, 
WILLIAM Wess, M.D., F.R.C.S, 
Wirksworth, Oct. 24th, 1883. : 


To the Editor of TH& LANCET. 

Srr,—Will you permit me to draw the attention of your 
readers to a movement which has been set on foot with the 
view of presenting to Dr. Joseph Rogers, the President of 
the Poor-law Medical Officers’ Association, a testimonial as 
a mark of the esteem in which he is held by Poor-law medical 
officers, and as a recognition of his unwearied advocacy of 
their claims, his fearless exposure of injustice done to them, 
and the able assistance and advice which he has freely given 
to such of them as have been unfortunate enough to be at 
variance with their Boards, 

The unjust treatment Dr. rs has received at the hands 
of the Westminster guardians will, I hope, shortly be brought 
before the Local Government Board. But I venture to 
suggest that no better time than the present could be chosen 
for his fellow officers to express their sympathy with him, 
and that such an expression from a large number would 
show that they have appreciated his labours on their behalf ; 
that ina cause they are capable of acting in concert, 
and that they respect themselves and their office in mani- 
festing respect for one who has fearlessly done his duty, 
although for doing it he has received the usual punishment 
accorded by guardians to parochial medical officers. 

The following gentlemen have kindly promised to 
receive subscriptions—viz. : Ernest Hart, Esq., Editor of 
the British Medical Journal ; C. Frost, Esq. (Treasurer of 
the Poor-law Medical Officers’ Association), 47, Ladbroke- 

uare, Notting-hill, London; J, Wickham Barnes, Esq. 
(Secretary of the Poor-law Medical Officers’ Association), 
3, Bolt-court, Fleet-street, London. 

I am, Sir, yours faithfully, 
Shrewsbury, October 23rd, 1883. FRANCIS WHITWELL. 

*.* We also shall be happy to receive subscriptions in aid 
of the object mentioned in the above letters. —Ep, L. 


CASE OF CHLORAL POISONING. 
To the Editor of THE LANCET. 

Sir,—Thinking that the following case may be of interest 
from a toxicological and therapeutical point of view, I am 
induced to send you the account of it. 

The patient, a gentleman twenty-six years of age, was 
suffering extreme pain from syphilitic rupia, for which I 
prescribed the following mixture in order to relieve his pain 
and induce sleep: Chloral hydrate, six drachms ; bromide 


of potassium, half an ounce ; orange water, four ounces ; two 
drachms of the solution to be taken at bedtime. The patient 
(wilfully) swallowed the whole contents except one ounce, 
The draught must have been taken about miduight, and the 
He pe was not seen till next morning at eight o'clock, when 

mother saw him, and she, thinking he was sleeping 
naturally, did not disturb him. He was again seen at ten 
o'clock, when an effort was made to wake him, which, how- 
ever, was unsuccessful. I was then sent for, and on my 
arrival at half-past twelve he was in the following condition : 
He was lying on his back; eyes and mouth wide open; 
conjunctive injected and pupils contracted ; congestion of 
his capillary system generally ; breathing heavily ; complete 
muscular relaxation and reflex action abolished ; pulse slow 
and full ; temperature 102°. He was with some difficulty 
aroused, but by continuous efforts was kept awake and so 
far roused as to be persuaded to swallow some strong black 
coffee. By both vocal and physical means he was at length 
aroused to a sense of his position; but as soon as these 
efforts were relaxed he relapsed into the drowsy condition. 
Strychnine was then administered, and instructions given 
to keep him awake. In three hours’ time he was com- 
pletely conscious, and felt quite well except for a feeling 
of lassitude. The strychnine was repeated, and during 
the afternoon he was ba. pre for dinner. His 
temperature fell 2°, and his pulse regained its natural 
strength and volume. His return of consciousness, he him- 
self states, was just subsequent to his having the coffee, and 
his prior loss of consciousness was immediately after swallow- 
ing the chloral. To my positive knowledge no narcotic 
been taken for at least six months previous to this occurrence, 
but at that’ time he could take four grains of solid opium. 
Chloral he has had on two occasions, in sixty grain doses. 
Bromide he never had before. On this occasion he swallowed 
270 grains of chloral, or nearly five drachms, combined with 
three drachms of bromide. Such is the history of the case ; 
its full value is lost of course, owing to the length of time 
elapsing between the taking of the eee and the notifying 
of the symptoms. Ten hours had elapsed before my seeing 
him, but I think had he been allowed to continue his 
slumbers undisturbed the result would have been the same— 
namely, complete recovery. The poisonous effects must 
have been much more decixed during the hours immediately 
succeeding his taking the draught. 

Dr. Levenstein reports a case where the dose taken was 
six drachms, and recovery ensued, But in his case twenty- 
four hours elapsed before consciousness was restored, and 
that only after continuous treatment from the first hour of 
the poison being taken. 

I am, Sir, yours obediently, 
ARTHUR MECHAN, M.B. C.M. Glasg. 

Glasgow, Oct. 1883. 


“THE SISTERHOOD OF ST. JOHN’S HOUSE.” 
To the Editor of THe LANCET. 

Srr,—I have observed with great regret that in last 
week’s LANCET a very grave charge is brought against those 
of the late sisters of St. John’s House who nursed the wards 
in Charing-cross Hospital. It is stated that they, ‘‘ without 
any real grievance, but to show their common sympathy 
with the sister matron at King’s College Hospital, resigned 
their posts and left the patients to be cared for as chance or 
good fortune might determine.” And a little further on in 
the same —- : ‘* We can hardly believe that the other 
members of the Council [of Charing-cross ag oe and the 
medical authorities will quietly give way to Mr. Few’s wishes, 
and allow the nursing to be handed over to an irresponsible 
sisterhood” (referring, I presume, to the sisters of St. John 
the Divine, who formerly constituted the sisterhood of St. 
John’s House), ‘‘whose members may se leave on the 
slightest pretext and without warning,” thus implying that 
they have already done so. 

ow, Sir, may I be permitted to state that this charge is 
absolutely without foundation, and therefore manifestly 
unjust, and it can only have been made in the hope of 
injuring the sisters. The sisters certainly did leave Charing. 
cross Hospital ; but why? for the sole reason that the hos- 
pital was closed for repairs, and they were quite ready to 
resume the nursing on the hospital being re-opened. In fact, 
the late sister in charge at the hospital wrote a letter, which 
was laid before the Board at a meeting on July 18th, and in 
which she offered to again undertake the nursing with thesame 
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staff as before, either permanently, or temporarily for three 
months, until the Board could make definite arrangements. 
At the same time she expressed the sisters’ and nurses’ 
attachment to the hospital and their reluctance to leave. 
This offer, though kindly received at first, was, owing to the 
hostility to the sisters in certain quarters, eventually not 
accepted, consequently the sisters did not return; but I 
believe I am correct in saying that many connected with the 
hospital would gladly have welcomed them back, and would 
do sonow. As to the sisters, should they be called upon at 
any future time to resume the nursing at Charing-cross 
Hospital, ‘‘ leaving on the slightest pretext and without 
warning,” surely the Council and medical authorities are 
well able to provide against such a thing happening, even if 
o- were the smallest probability of the sisters desiring to 


80. 
May I appeal to your sense of fairness to give to this letter 
the same prominence in this week’s issue of your journal as 
you gave to the paragraph in question in that of last week. 
I remain, Sir, yours respectfally, 
Hewry E. TROTTER, 
Treasurer to the Nursing Sisterhood of 
Oct. 17th, 1883. St. John the Divine. 


*.* Whilst stating that the sisters were quite ready to 
resume the nursing on the hospital being reopened, Mr. 
Trotter omits to add that they had then withdrawn them- 
selves from the authority of the Council of St. John’s House, 
with whom the Committee of the hospital had contracted 
for the nursing. Their withdrawal obviously rendered impos- 
sible any further connexion with the hospital, as they mast 
have foreseen, and entirely justifies our statement. To show 
their common sympathy with the sister matron at one hospital 
they resigaed their posts, which entailed their leaving their 
duties at another. As to the more important question of the 
desirability of hospital managers transferring their nursing 
arrangements to a voluntary sisterhood, any one or all of 
whom may leave at any time without even the cognisance 
of the hospital authorities, we have expressed our opinion, 
and see no reason to alter it.—Ep. L. 


“CHLOROPHYLL IN ANIMALS.” 
To the Editor of Tot LANCET. 


Srr,—Readers of thereport of my paper, read at the meeting 
of the British Association, on the ‘‘Occurrence of Chlorophyll 
in Animals,” as it has appeared in most of the medical journals 
might be easily led to believe that my conclusions are based 
on insufficient data, as, from the report, I am stated to 
have based my conclusions on the occurrence of that sub- 
stance in the ‘‘ intestines” of invertebrate animals. I, how- 
ever, have not done anything of the sort. Finding an iron 
nail in a horse’s stomach would not be considered a proof 
that a horse had a blacksmith’s forge in that situation. 

I based my conclusions on the fact that I could extract a 
chlorophyll pigment out of the appendages of the enteron— 
e.g., “liver” of Helix, Limax, Anodonta, Mytilus, Astacus, 
&c, ; pyloric cca of Asterias, Uraster, and intestinal appen- 
dages of Echinus, and so on, this pigment being present 
under such conditions, and in such a state as to preclude 
the ge of its being derived directly from food chloro- 
phyll. Moreover, I stated that I had repeated certain experi- 
ments of Pocklington’s, published in the Pharmaceutical 
Journal for 1873, on the wing-cases of Cantharides, and 
extended his observations in such a manner as to prove beyond 
doubt that the wing-cases contained chlorophyll identical 
with that of plants. Although the reports in some of the 
newspapers might lead anyone to suppose that some doubt 
must be attached to my conclusions, I may recall to mind that 
Professor Lankester and Dr, Sorby have proved that this pig- 
ment is found in Spengella, Hydra, and perhaps in other iover- 
tebrate animals. The spectrum of chlorophyll alone and with 
acids is so peculiar—when the whole series of bands is present 
—as to leave no doubt in the mind of a practised observer 
whether he is dealing with chlorophyll or not. What I endea- 
voured to prove, however, in addition to the proof of identit 
of animal and vegetable chlorophyll, was the fact that this 
substance is built up by the animal, and is not due to 

“‘symbiosis” in those cases which I have observed, as 
recent German writers have tried to show that in all cases 


parasitic alge has beer the cause of its being present. The 
colouring matter observed by me in the appendages of the 
enteron of the above-mentioned animals I have named, for 
obvious reasons, “‘ entero-chlorophyll,” and the results of 
these observations, as well as the spectra of the various 
solutions, will be found in the Proceedings of the Royal 
Society, No, 226, 1883. 
I am, Sir, yours fajthfully, 
C. A. Mac Munn, B.A., M.D. 

Oakleigh, Wolverhampton, Oct. 1883. 


“TNHALATION AND DISINFECTION.” 
To the Editor of Tae LANCET. 
Sir,—In Dr. A. Hill Hassall’s valuable paper, contributed 
to Tue LANceET of October 6th, in which he describes his 
experiments which show the great inefliciency of respirators 
to apply antiseptics to the lungs, or even the throat, 
referring to the principle of charging the air of a chamber 
with antiseptics, the writer mentions that, so far as he is 
aware, this has not hitherto been accomplished. Dr. 
Hassall also gives details of some forms of apparatus which 
are calculated to charge the air of chambers with anti- 
septics, and among them the ‘‘ Chamber Inhaler and Disin- 
fector, No. 2,” which shortly consists of an evaporating dish 
in a water bath. I may mention that, so far as acute throat 
affections are concerned, I have applied this principle in a 
number of cases of severe scarlatinal and diphtheritic sore- 
throats, and in cases of putrid throat with tonsillitis occurring 
early in enteric fever, mostly in young subjects who cannot 
gargle or who will not endure the throat spray. The anti- 
septic was eucalyptol; this was vapourised in the air enclosed 
in a tent surrounding the bed of the patient by means of an 
ordinary croup-kettle, three drachms or so of the oil being 
placed inside the kettle with the water. This apparatus 
was brought into use, asa rule, for three hours at a time 
twice daily. Ifthe kettle boils gently, and one end of the 
tent is open or partially so, it is not irritating. This method 
has certainly given very good results in removing fetor and 
local discomfort. It should also be mentioned that these 
patients were taking benzoate of soda pe ; and where 
sloughing existed, occasionally iodoform was blown on to the 
tonsils, which is an excellent local application. 
I am, Sir, yours faithfully, 
C. H. WiLuey, M.B., B.Sc. Edin. 
Borough Hospital for Infectious Diseases, Sheffield, Oct. 15th, 1883. 


“THE CHARITY ORGANISATION SOCIETY 
AND OUT-PATIENT RELIEF.” 
To the Editor of THe LANCET, 

Srr,—Referring to the leader in your issue of Oct. 13th on 
the above subject, perhaps you will allow me to point out 
that a step in advance has recently been made in the direction 
of simplifying the medical certificate which the Society is 
prepared to issue to out-patient physicians and surgeons. 
The new form has been carefully drawn up after consultation 
with some out-patient medical officers, and, although still 
open to improvement, has been adopted as the simplest form 
at present possible. These forms have been bound up in 
fifties, after the manner of cheque books, with counterfoils, 
for additional simplicity of use, and in fact everything ha 
been done to render the work of signature a light one for 
the doctors. I have pleasure in sending you a specimen book 
for your inspection, as well as a paper which was read by 
the hon. secretary of our Convalescent Committee, on the 
“* Relation of Convalescent Institutions to Hospitals,” at the 
recent Conference on Hospital Administration, and which 
contains some remarks bearing on this out-patient question. 

I am, Sir, yours faithfully, 
Charity Organisation Society, Buckingham- Pe 
street, Adelphi, W.C., Oct. 19th, 1883. 


“HOLIDAY EXPERIENCES IN THE COUNTY 
OF HANTS.” 
To the Editor of THe LANCET, 
Sirn,—The observations of my old fellow-student, Dr. 
Dobree Chepmell, in your issue of the 6th inst., entirely tally 
with my recent “holiday experiences” in the locality 


where chlorophyll has been found in animals the presence of 
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CASES OF ASIATIC CHOLERA AT SLIGO.—BIRMINGHAM, (Oct. 27, 1883, 
miles east from the latter well-known winter resort, on the 
very summit and edge of the cliff bathed by the Eoglish BIRMINGHAM. 
Channel, has of late years risen a now much-valued —_ (From our own Correspondent.) 
80 


called ‘‘ Southborne,” suitable not only for summer, but 
for winter, quarters. The graphic description of Boscombe 
by Dr. Chepmell would, mutatis mutandis, almost apply 
to Southbourne, where in the hot days, at the beginning of 
last August, it was delicious to stay, after breathing the 
relaxing atmosphere in the public gardens of Bournemouth. 

The contrast between the two places—within cannon shot 
of each other—was as marked as is the difference, to persons 
in health between the bracing warm air of Nice and the relax- 
ing, fatiguing heat of Mentone during the month of January. 
Southborne has, I feel confident, a great future before it, 
both socially and as a health resort, and must eventually 
receive the marked notice of a)l specially interested in the 
propriate hygiene for the various thoracic diseases of our 
mate. It is within an easy walk of Christchurch, which 
is fortunate in possessing one of the finest of our English 
churches, and within a no less easy ride of the New Forest, 
where picnicing one glorious day during our outing, the 

bols of many “enfants terribles” around the m 
and oaks, made each senior (after luncheon), 
“* Recubans sub tegmine fagi,” 
dozingly believe that ‘‘ Oberon,” ‘‘ Titania,” and “ Puck” 
were still present in the flesh in this ‘‘ our merrie England.” 
I am, Sir, yours obediently 
ROBERT FowLer, M.D. 
Old Burlington-street, W., Oct. 20th, 1883. 


MEDICAL BULLETINS. 
To the Editor of THe LANCET. 

Srr,—Is it not time that the medical profession uttered 
a decided protest against the novel practice of publishing 
detailed symptoms occurring in the illness of men of 
public note in the daily papers? Surely the conclusions 
arrived at by the doctors ought to be sufficient for the 
lay public. without the grounds on which those conclu- 
sions are based, and we ought to maintain as strict a 
secrecy about the intestinal troubles of the Duke of —— as 
about those of Mr. Smith or Mr. Jones. Some of these 
paragraphs, too, bring forward with unfortunate prominence, 
as it seems to me, the name of the medical attendant. There 
was, I think, a general feeling that too much was said about 
the illness of the late Archbishop of Canterbury, and I hoped 
that such-like bulletins would have ceased to appear, but [have 
noticed lately a repetition of these objectionable reports. 

I am, Sir, yours faithfully. 
Oct. 22nd, 1883. A. R. G, 


“CASES OF ASIATIC CHOLERA AT SLIGO.” 
To the Editor of THe LANCET. 

Srr,—Dr. Laird, in last week’s issue, expresses surprise at 
my stating in THe LANCET for Sept. 29th that two cases of 
Asiatic cholera had occurred in Sligo ; but, from the history 
of the cases (both fatal), I am still of the same opinion. 

The man Kelly, when admitted under Dr. Murray’s care 
in the Sligo Fever Hospital, was in a state of collapse, with 
extremities cold and livid, suppression of urine, pulsation 
imperceptible either in arms or legs, eyes sunken, voice 
husky, tongue dark, and rice-water stools. If these are not 
characteristic symptoms of Asiatic cholera, I do not know 
what the disease is, 

I expressly mentioned that Dr. Laird denied that this case 
was other than one of English cholera occurring in a 
broken-down constitution ; but, with the information I had 
in my possession relative to the cases, I do not feel in any 
ba inclined to change my former statement. 

n conclusion, I may add that Dr. Murray, under whose 
care the man Kelly was in the Fever Hospital, holds, I am 
informed, a similar opinion as 

Oct. 22nd, 1883. Your CORRESPONDENT. 


THE Duke of Westminster, who has recently 
levied a small charge on visitors to Eaton Hall for the 
— of going through the Louse and grounds, on the 

7th inst. sent the proceeds of the season, a sum of £560, to 
the Chester Infirmary, 


THE MEDICAL SCHOOL. 

THE recurrence of the present month brings with it fresh 
activities in the public life of the profession, and awakens 
interests which have lain quietly in repose during the period 
of the vacation. At its commencement—on the Ist of the 
month—the session was opened at Queen’s College by an 
introductory address by Mr. Bennett May, which has 
already been noticed in the columns of THE LANCET. The 
substance of it was practical, and full of sound advice to 
those seeking to enter the professional portals, and from Mr. 
May’s well-known ability as a teacher his opinions are 
entitled to thoughtful consideration. On the following day 
a similar duty was performed at the Mason College by Pro- 
fessor Poynting, the subject being ‘‘ University Training in 
Provincial Schools.” He pointed out the advantages to be 
derived from this institution in enabling students to gai 
habits of independent thought, and to learn the best of all 
lessons—how to teach themselves. The social aspects of 
university life were dwelt upon and its benefits enforced, 
while the opportunities afforded by the young Mason College 
in relation to the various courses of teaching were well and 
clearly expressed. One contrast in the two addresses was 
noticeable, and calls for emphatic condemnation in the 
unseemly behaviour of the students at Queen’s College. 
They appeared to lose sight of the facts that noise is not 
knowledge, and that rowdyism is not in the present day an 
essential adjunct to medical education. A well-merited 
rebuke was administered by one of the professors, who 
expressed his conviction t those who created these 
disturbances would not be found in the prize lists at the end 
of the session. 

MEDICAL SOCIETIES, 


At a meeting of the Branch held on the 11th inst., papers 
were read by Dr. Sawyer and Mr. Bartleet respectively on the 
Treatment of the Severer Forms of Constipation and In- 
testinal Obstruction, and on the Operative Treatment of the 
same class of cases. An animated and interesting discussion 
followed, in which a number of those present took part. At 
the Midland Medical Society, on the 10th inst., a paper was 
read on Porro’s Operation, in which two cases were mentioned 
as having been successfully performed. Some sharp criticism 
took place, in which it was pointed out that the writer of 
the paper had not given the details of the second case, and 
that in the opinion of the speaker it was neither an ex 
dient, necessary, nor justifiable case for an operation of this 
magnitude and risk. 

INGLEBY LECTURES. 

The Ingleby Lectures for the present year were deputed 
by the Council of Queen’s College, in whom the trust is 
confided, to be given by Dr. Malins, the Obstetric Physician to 
the General Hospital, who accordingly delivered them on the 
lith and 18th inst. The subject chosen was Pelvic Hemato- 
cele, in relation to which the lecturer traced the history of 
the disease as established first in France, and gave illustra- 
tive cases from his own practice as to the course and treat- 
ment. The lectures were listened to by an appreciative 
audience, and will probably be published in a separate form. 


ACCIDENTAL SUFFOCATION OF CHILDREN, 


The borough coroner held four inquests on the 18th inst. on 
infants who had been overlain in bed. He called attention 
to the frequency of these cases now that the winter is ap- 
proaching, and expressed his opinion that there must be some 
carelessness on the part of the mothers. There aopeuss 
to be a large sacrifice of life in this respect, and some legis- 
lation is required to further its diminution, The remedy 
obviously consists in providing cots for children as enforced 
by law on the Continent, and unless some plan of this kind 
is adopted it is not easy to see how such a waste of, life can 
be avoided in the wretched homes, where the parents often 
go to bed the worse for drink, regardless of the danger to 
the sleeping baby. The line between the accidental and 
intentional disposal of infants is allowed to be very in- 
distinct, 

HOW INFECTION IS SPREAD. 

Occasion was taken in a recent letter to call attention to 

dangerous habit of pawning clothes from infected 
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houses. A case of much gravity was lately brought before 
the Aston magistrates. The husband of a laundress was 
ill with small-pox, and was removed to the Infectious Hos- 
pital; two other members of the family also caught the 
disease, and were likewise removed. In the meanwhile two 
bundles of clothes from the house were pledged at a neigh- 
bouring pawnbroker’s. The punishment should have fallen 
upon the person who effected the pawning. She happened 
to be one of those who were taken to the hospital. It is 
hardly ible to imagine a more effective way of spreading 
a terrible disease. At the Birmingham Police Court on the 
19th inst. a salutary lesson was given to some house owners 
on the subject of disinfection, who were summoned for neg- 
jecting to obey the order of the sanitary officer to disinfect 
houses where scarlet fever and small-pox had been present. 
In one case a fine amounting to £4 5s. 6d. was imposed ; in 
the other; where the order bad been disobeyed for thirty- 
four days, though there had been five cases of scarlet fever 
in the house, a fine of £2 3s. 6d. was inflicted, and well 
deserved. Warnings such as these are calculated to have a 
beneficial effect, and to give confidence in the disposition of 
the authorities to protect the public from ignorant and wilful 


neglect. 
THE GENERAL HOSPITAL. 

The donations towards the Suburban Hospital, in con- 
nexion with the General Hospital, have now reached £6000. 
Hospital Sunday is arranged for the 28th inst., on which day 
the proceeds fall by rotation to the General Hospital. It is 
anticipated that some substantial increase will be made to the 
usual collections, in order that the difficulty in the endow- 
ment of the outside branch may be satisfactorily met. 


SCOTTISH NOTES. 
(From our own Correspondent.) 


BEN NEVIS OBSERVATORY. 

THE opening ceremony in connexion with this latest 
achievement by the meteorologists took place on the 
17th inst., and there was planted on the highest mountain 
top of Britain what Mr. Murray aptly styled ‘‘a pillar of 
knowledge set up in the vast unknown.” Something of 
courage and enthusiasm must have animated the hundred 
individuals who, undaunted by weather of a wretched kind 
and the two feet of snow on the summit of the Ben, climbed to 
the Observatory and saw it opened by the proprietress of the 
site; and, as a physical feat, far less and worthy efforts bave 
been chronicled than that of the two ladies on foot, and the 
others on Highland ponies, who did the whole journey. In the 
evening a banquet was held, presided over by Lord Abinger, 
attended by over a hundred ladies and gentlemen, and 
success to the new observ was most cordially pledged. 
This new establishment stands 4400 feet above sea level, is 
io direct communication with the station at Fort William 
on the coast, and. being directly exposed to the west and 
south-west storms from Atlantic, is expected to give re- 
sults as yet quite unequalled in this country. Our highest 
Observatory till now told us nothing of the atmospheric con- 
ditions beyond the height of 1400 feet, but the higher strata in 
future will be studied, and changes of temperature, pressure, 
rainfall, &c., can be noted for comparison with observations 
made at lower levels. The new conditions are so little 
known that the Scottish Meteorological Society propose that 
Mr. Omond and his assistants 1, during the present 
winter, reconnoitre their position, so that the a general 
features may be noted before a settled plan is adopted for 
continuous observation. It was well worthy of note by Mr. 
Milne Home and Mr. Murray that this is the first effort at 
scientific research which has been made possible through 
an endowment received from the public, and in this fact it 
is just ible there is a valuable lesson. The Council 
of this Society, although they sent deputation after de- 
putation to the Treasury, Chancellor of the Exchequer, 
Government Grant Committee, &c., found no help forth- 
coming ; but an appeal to the public had an immediate effect, 
and now £4700 or more of the £5000 asked have been sub- 
scribed. Mr. Home is surely justified in predicting that ‘‘if 
in the course of time some little further help was required, 
it wouid not be denied to them if it were found that this 
institution was serviceable to science, usefal for its storm 
warnings, and a credit to the country.” In the meantime, 


the energy and devotion of Mr. Omond, a distinguished 

student in Edinburgh University, should not be forgotten. 

Residence on the top of Ben Nevis is scarcely inviting. 
MILK EPIDEMICS IN DUNDEE. 

The excitement occasioned by the occurrence of scarlet 
fever in Dundee, as the result of an infected milk-supply, 
referred to in THE LANCET of last week, has been much 
intensified by an even wider spread epidemic which has 
shown itself since. The prompt action of the sanitary 
officials, in detecting and dealing with the first offender, pre- 
vented even more serious consequences than the death of four 
children ; but it is to be feared that milk vendors will be 
little deterred by the weakness and utter inadequacy of the 
punishment. The authorities, however, have been shown 
the importance of disallowing sleeping accommodation in 
connexion with any place for the sale of milk, and are now evi- 
dently prepared to do what Dr. Anderson insisted should have 
been done in the early part of the year. Henceforward it is 
expected that no licence will be given where any communica- 
tion between a sleeping place and the shop exists, and the sani- 
tary staff will be increased so as to allow more frequent inspec- 
tion. The whole matter has become of intense public interest 
ia Dandee from the existence of another epidemic— 
namely, that of typhoid fever, also shown to have 
been spread through milk from an infected source. 
Daring the past week or two, cases‘of typhoid were found 
to be on the increase, but the cause could not be ascer- 
tained till Saturday last, when it was discovered that three 
children in the house of a dairyman were suffering from 
typhoid, and that, of sixty-three cases in the borough, 

irty-six occurred among this man’s customers. Another 
case of illness in a room communicating with a dairy 
occurred about the 5th of October, said to be a case of 
neuralgia, but suspicious enough to cause disinfection of the 
premises by the sanitary staff. The youth who suffered in 
this case was a brother of those now avowedly aflected with 
typhoid fever, and it is since his illness that the outbreak 
dates. The more recent cases are at a farm outside the 
burgh boundaries, and thus a special petition to the Sheriff 
was necessary for the closure of the premises as a dairy. 
After the usual formalities, part of which the Sheriff kindly 
furthered on Sunday, an order was granted preventing the 
of for weeks. Thus, ~~ 
esson, importance of a proper care over the milk-supply 
has been taught the authorities in Dundee, and it may be 
hoped that other populous centres will profit by this already 
oft-told tale. 

A new School of Science and Art has been offered to the 
citizens of Aberdeen by Councillor Gray. The governors 
of Gordon's Hospital have granted a site for the building, 
which will cost about £5000. 

A number of cases of typhus fever have occurred in the 
Neilston district, and have been removed to the fever hospital 
at Cowglen. 

[In last week's Notes Dr. Laing's cases were, through a 
misprint, referred to as instances of retroversion instead of 
extroversion of the bladder. | 


IRELAND. 
(From our own Correspondent.) 


DUBLIN HOSPITAL SUNDAY. 

COLLECTIONS will take place this year on November 11th 
for the Dublin hospitals, when it is to be hoped that a 
generous response may be made in aid of these institutions. 
Since its foundation in 1874, when a sum of £3306 was 
obtained, until last year, when the proceeds amounted to 
£4193, the fund has year by year been regarded more favour- 
ably by the public. The number of institutions which will 
participate in the distribution of the fund this year will be 
the same as on the last occasion—viz., sixteen. 


QUEEN’S COLLEGE, CORK: ANNUAL REPORT. 


The annual report of the President is dated August 4th, 
but for some unaccountable reason it has only been issued 
recently. During the past session several changes have 
taken place in the teaching staff—for example, the chair of 
Natural History has been filled by the appointment of 
Marcus M. Hartog, A.M., and there is a vacancy in the 
chair of Midwifery, caused by the resignation of Dr. 
Macnaughton Jones. At the entrance examination in 


— 
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October and the supplementary examinations, 54 candi- 
dates came forward, ef whom 36 passed, 13 were ad- 
mitted in the matriculation examination of the Royal 
University, and 6 from other universities, making in all 55 
new matriculated students; 16 also entered as non- 
matriculated students, so that the total number of new 
students was 71. The total number of students on the 
books of the College for the past session was 348, of 
whom 276 belonged to the Faculty of Medicine. Since the 
last report Berkeley Hall has been incorporated by a charter 
under Her Majesty's sign manual, and it is expected to be 
ready for the reception of students this session. The 
President again calls attention to the want of a new library 
and a new chemical laboratory. These wants become more 
pressing every year, and it is hoped that the necessary funds 
may be provided without farther delay. The biological 
laboratory has been fitted up, so that Prof. Hartog has been 
able to institute a full course of laboratory work, which pro- 
mises to be very successful ; further additions also have been 
made to the anatomical and pathological museum, and it is 
expected that the materia medica museum will this year be 
enriched by a fine collection of Indian and other drugs. 


CORPORATION GRANTS TO DUBLIN HOSPITALS, 


In the Report of the Town Council on Hospitals the Com- 
mittee state that the amount voted under this head last year 
was £4595. This year an application was made for an in- 
crease of the presentment to St. Mark’s Ophthalmic Hospital 
from £150 to £200. The Committee could not recommend 
this increase ; but, on the contrary, suggested the reduc- 
tion of the vote to £4125. On Tuesday, at an adjourned 
meeting of the Corporation, the consideration of the pre- 
sentments for the Dublin Hospitals was taken up, when, 
after considerable discussion, the sums allowed last year 
were again voted, and, in addition, an increase of £100 
to the Mater Misericordiz: Hospital was _ The con- 
sideration of the presentments for the Rotundo Hospital 
and some other institutions has been adjourned for a 
few days. It was not for economical reasons that the 
deductions were recommended by a section of the Town 
Council, but, as alleged by one of the most prominent 
members who advocated the measure, because the institu- 
tions had fallen short in carrying out the expressed desires 
of the Corporation. What these are it would be difficult to 
explain; but in respect of the Rotundo Lying-in Hospital, the 
reason may perhaps be traced to the fact that the governors 
of the hospital had refused to permit their ground to be 
occupied beyond a specified period by the exhibition build- 
ing which was located there, and which had been promoted 
by some members of the Town Council. This childish 
objection was also supplemented by another charge, and it 
was ultimately determined that the Council should adjourn 
for a few days in order to give the governors an opportunity 
of defending themselves. 


QUEEN’S COLLEGE, BELFAST, 

The Northern Whig publishes a statement to the effect 
that it is probable that Professor Redfern will continue to 
occupy the chair of anatomy and physiology in this college, 
but the report is one which requires corroboration. 


Mr. J. E. Kelly, one of the surgeons to Jervis-street 
Hospital, and Senior Lecturer on Surgery in the Ledwich 
School of Medicine, Dublin, leaves this week for San Fran- 
cisco, in consequence, as stated, of impaired health. An 
address will be presented to him by his friends and col- 
leagues previous to his leaving. A rumour was in active 
circulation last week to the effect that a physician and sur- 
geon attached to the Mater Misericordie Hospital had ac- 
cepted appointments at a university in Australia, but the 
report was without foundation, 

r. J. R. Ferguson, late medical officer of the North 
Dublin Union, has been granted a superannuation allowance 
of £135 10s. 7d., which has received the sanction of the 
Local Government Board. 


A Hosprtat SunDAY CoLLECTION AT BRIGHTON.— 
It has been decided to institute a Hospital Sunday in this 
town, and Sunday, the 28th inst., is the day fixed for the 
first collection. The fund realised will be distributed 
amongst the seven principal medical institutions of Brighton, 
under a council composed of representatives of each church, 
combined with the principal laymen and the deputies of each 
local authority, 


PARIS. 
(From our Paris Correspondent.) 


THE SCHOOL OF MEDICINE, 


THE winter session at the Paris School of Medicine begins 
on the 3rd of November, and will be continued in the fol- 
lowing order :—Medical Physics, Prof. Gavarret ; Medical 
Pathology, Prof. Peter; Anatomy, Prof. Sappey ; Medical 
Chemistry, Prof. Wurtz ; Surgical Pathology, Prof. Duplay ; 
Operative Surgery, Prof. Le Fort; Histology, Prof. Robin ; 
Morbid Anatomy, Prof. Cornil; History of Medicine and 
Surgery, Prof. Laboulbéne ; Medical Jurispradence, | Prof. 
Brouardel ; Clinical Medicine (H6tel Dieu), Prof. Germain 
Sée ; Clinical Medicine (La Charité), Prof. Hardy ; Clinical 
Medicine (H6pital Necker), Prof. Potain ; Clinical Medicine 
(La Pitié), Prof. Jaccoud ; Clinical Pathology of Mental 
Diseases (Sainte-Anne Asylum), Prof. Ball; Syphilitic and 
Cutaneous Affections (Saint Louis), Prof. Fournier ; Diseases 
of the Nervous System (La Salpétritre), Prof. Charcot ; 
Clinical Surgery (La Charité), Prof, Gosselin ; Clinical Sur- 
gery (Hétel Dieu), Prof. Richet; Clinical Surgery (La 
Pitié), Prof. Verneuil ; Clinical Surgery (Hépital Necker), 
Prof. Trélat; Clinical Ophthalmology (Hotel Dieu), Prof. 
Panas.—Supplementary Course : Biological Chemistry, Dr. 
Henninger, Agrégé; Medical Natural History, Dr. Blan- 
chard, Agrégé ; Medicine, Dr. Landouzy, Agrégé; Sur- 

ery, Dr. Richelot, Agrégé ; Obstetrics, Dr. Budin, Agregé ; 

hysiology, Dr. Charles Richet, Agrégé ; Morbid Anatomy, 
Dr. Raymond, Agrégé. 


MORBID ANATOMY OF CHOLERA. 


In a letter to the editor of the Semaine Médicale, and 
dated Alexandria, September 24th, 1883, Dr. Ardouin Bey 
writes that the cholera had not quite left the place, as it 
stili made its appearance occasionally. But notwithstand- 
ing the limited time at their disposal, the members of the 
Pasteur Mission were enabled to make a certain number of 
necropsies of cholera patients (twenty-five in all), and to 
have a good collection of specimens representing the morbid 
anatomy of the disease, and other portions of the various 
tissues of the body for further research. They had’already 
tried some experiments with the micro-organisms they had 
collected, with the view of ascertaining their mode of 
culture, and, strange though it may appear, the inoculation 
or injection of the blood and dejections of cholera patients 
in divers animal—rabbits, dogs, cats, mice, young pigs, 
monkeys—produced no result whatever. 


SYPHILITIC INOCULATION, 


At a recent meeting of the Société Médicale des Hopitaux, 
Dr. Martineau announced that the monkey he inoculated on 
Nov. 16th last with syphilitic matter from a patient of his, 
after having presented the characteristic lesions hard 
chancre, followed by the various syphilides (papulo-erosive) 
—became affected ten months after inoculation with ulcerous 
syphilide of the mucous membrane of the palate, which has 
healed. This case is interesting in so far as it proves that 
the evolution of syphilis in this monkey is following the 
usual course observed in man, and will tend to affect the 
theories in vogue respecting the natural history and origin 
of syphilis. 


STATUE TO PINEL. 


It is pro to erect a statue on a vacant piece of 
eves in {front of the Salpétritre Asylum in honour of 

r. Pinel, the illustrious alienist, who has done so much 
for the improved system of treatment of lunatics. The 
monument is due to the initiative of the Société Médico- 
partolenncs, and part of the expense of it will be defrayed 

y the Minister of the Beaux-Arts and by the Municipal 
Council of Paris, 

DEATH OF PROFESSOR DEPAUL, 


Intelligence has been received of the death of Professor 
Depaul, the celebrated accoucheur, which took place at Pau, 
whither he had gone for the restoration of his health, which 
had been failing for some time. He was on the eve of 
returning to Paris when he was seized with an attack of 
pneumonia, which carried him off ina few days. He was 
seventy-two years of age. He took his degree in 1839, and, 
having passed through the e of Agrégé, was promoted 
Professor of Obstetrics atthe H6pital des Cliniques, which 
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appointment he held for many years. He was also a member 
of the Academy of Medicine, and director of the vaccine 
department of that institution. 

Paris, Oct. 23rd, 1883. 


ROYAL COLLEGE OF PHYSICIANS. 


At the quarterly Comitia of the Fellows of the Royal 
College of Physicians, held on the 25th inst., Sir W. Jenner, 
K.C.B., President, in the chair, votes of thanks were passed 
to Mr. Stear, of Saffron Walden, and Mr. Almack, the 
churchwarden of Hempstead Church, on account of their 
exertions in connexion with the recent ceremonial attending 
the removal of the remains of Harvey. 

A communication was received from the Royal College of 
Surgeons, giving notice of withdrawal frum the conjoint 
scheme of 1877. 

A report was received from Drs. Dyce Duckworth and 
Jos. Ewart, who had represented the College at the recent 
Congress of Colonial Medicine at Amsterdam, and thanks 
were voted to them. 

A proposal submitted by the Council to form a finance 
committee was ; and a resolution to form a board 
for npaes the examinations of the College was also 
agreed to 


The treasurer, Dr. F. J. Farre, presented the accounts of 
the College, which showed a very marked improvement in its 
finances, Dr. Farre likewise presented a copy of a history of 
the College from its foundation, upon which he had been long 
engaged. He also gave in his resignation of the office of 
treasurer, which he fiad held for upwards of fifteen years. 
A cordial vote of thanks to Dr, Farre for his valued services 
was then passed. 

The committee formed last year to watch the progress of 
the Medical Bill was reappointed. 


THE HIND FUND. 


A MEETING of the General Committee will be held, by the 
kind permission of the directors, in the Board-room of the 
Briton Life Offices, on Tharsday, Nov. Ist, at 5.30 P.M. 

The following additional subscriptions have been received 
and paid to the account of the ‘‘ Hind Fand” at Messrs, 
Coutts’ Bank :— 

Sir James Paget, Bart. £5 5|Dr. C. J. B. Williams £2 2 


J. E. Erichsen, Esq.... 5 5! Hunter Barron, Esq.... 1 1 
William Adams, Esq. 2 2 | Dr. A. de Noé Walker 1 1 
Dr. J. T. Powell 


Subscriptions may be paid to Dr. Richardson, F.R.S., 
(chairman), 25, Manchester-square; John Tweedy, Esq., 
F.R.C.S., 24, Harley-street, Hon. Treasurer; A. J. Pepper, 
Esq., F.R.C.S., 122, Gower-street; and T. Wakley, jun., 
Esq., L.R.C.P., 96, Redcliffe-gardens, Hon. Secretaries ; or 
to Messrs, Coutts & Co., Strand. 

[The name given in our issue of the 13th inst. as F. Magnuss, 


., should have been P, Mageniss, Esq.] 


Obituary. 


WM. EDWARD NORTON-ERITH, L.R.C.P., M.R.C.S. 


WE have just received the news of the sudden death of 
Mr. William Norton-Erith, who was killed by being thrown 
from his horse on Aug. 10th last, at Bombala, New South 
Wales. Mr. Erith received his medical education at Uni- 
versity College, London. He was subsequently offered 
the post of medical officer to the Hospital for Insane 
at Gladesville, and left Eogland to accept the appointment. 
Five years ago he went to Bombala, where he soon established 
al and lacrative practice. On the day of his death he 
had been for a sang, side, looking for a pair of spectacles 
which he had lost. He was returning home with his friend, 
the Rev. J. C. Betts, when his horse shied at some 
children who were dragging bushes along the road, and 
he was thrown violently, his head coming in contact 


with a stone. He was taken to his residence in a state of 
unconsciousness, and died in a few hours. His loss is 
severely felt in the district, where he was greatly respected. 
The Bombala Times says, ‘‘Since his arrival herehe hasgained 
the esteem and respect of all classes, rich and poor, young 
and old. He was most attentive to his patients, and took 
the greatest trouble and interest in all kinds of complaints 
coming under his supervision. He was always ready to 
attend asick case, and never thought for one moment whether 
his patients could remunerate him or not. Very many in 
the district owe him a debt of gratitude which will not be 
Seg forgotten, and which can never be repaid.” Mr, 
rith was thirty-eight years of age and was i 


THOMAS EVANS. 

Mr. Evans of Cardiff, whose sudden death from disease 
of the heart at the age of sixty-nine we recently noticed, was 
the son of Dr. Edward Evans who practised in Cardiff for 
many years during the first half of the present century. He 
studied at St. Bartholomew's Hospital, and subsequently 
took the M.R.C.S. and L.S.A., after which he commenced 
practice in conjunction with his father and brother. In 
1861 he entered the Cardiff Town Council, and ten years 
afterwards was elected alderman, having, previously to his 
election to the latter office, served as Mayor in 1868. In 
1875 Mr. Evans was made a magistrate for the borough, 
and in 1879 his name was added to the commission of 
the peace for the county, and he qualified and sat on the 
Kibbor Division. He held several other public offices, and 
in all the important affairs of the town took a leading part. 
His death is greatly regretted by all who knew him. 


GEORGE TINN, L,S.A. 


Our Newcastle-upon-Tyne correspondent writes :—The 
oldest surgeon in Newcastle was removed from our midst 
last week by death. Mr, Tinn was for many years an active 
practitioner long before most of us living here now in the 
profession were born. His services in Newcastle during 
the first visitation of cholera in 1832 are, however, remem- 
bered by many of our old inhabitants to have been very 
arduous and valuable. Mr. Tinn was educated at Guy's, 
and passed the Apothecaries’ Society so far back as 1824. 
He was the author of an essay on the ‘‘ Physiology of the 
Tissues and Fluids of the Human Body.” Mr. Tinn attained 
the great age of eighty-eight years. 


Medical Helos, 


Royat oF Puysictans or Lonpon. — 
The following gentlemen passed the Second Examination for 
the licence (Anatomy and Physiology) on Oct. 19th :— 


Cooper, Ernest Edwin. Oliver, Francis George. 
Ford, Theodore A. Vores. Tinker, William. 
James, Arthur Gatley. Young, Edward Herbert. 


Royst oF SURGEONS oF ENGLAND. — 
The following gentlemen, having passed the required exami- 
nation, received the diploma in Dental Surgery at a meeting 
of the Board of Examiners on Wednesday last :— 


Barton, Harry Sandford, Wellington. 
Dorey, Richard St. John, Brighton. 
King, Arthur, York. 

Latenmore, Edward, Tanbridge- wells. 
MeStay, John, Belfast. 

Petherbridge, James, Buckfastleigh. 
Harry Linse!l!, Conduit-street. 


Melb 
Woodhouse, Clayton, M.R.C.S., Hanover-square. 
Three candidates were referred. 

Royat or Suregons, Epinsurce.— 
During the October sittings of the examiners the followi 
— passed their final examination and were admit 

R.C.S. Edin. :— 

William Arthur Shufelt, Knowlton ; Edwin C. Warren, Hampshire ; 
Thomas Decimus Richards, Cornwall ; Harry Graham Smith, Edin- 
burgh ; Donald M'Gregor, Inverness. 

Royal COLLEGES OF PHYSICIANS AND SURGEONS, 
EpINBURGH. —During the October sittings of the examiners 
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the following gentlemen passed their final examination and 
were admitted L.R.C.P. Edin, and L.R.C.S, Edin, :— 

John Williams, Anglesea ; Asutosh Mitra, Calcutta ; Thomas Evans 
Franklin, Carlow ; Robert Martin Fleming, Suffolk ; George James 
Waters Garnham, Derbyshire; John Charles Harris, Piymouth ; 
Alfred Bourne, co. Durham; Benjamin Marshall, co. Tyrone; 
Edmond Walsh, Castleterry; Jobn Francis Ryan, co. Galway ; 
Evans Jones, Cardiganshire ; George Brown, co. Tipperary 5 John 
Albert Maddox, Madras; Richard Basil Morley, eds; John 
Hardman Cropper, Lancashire ; Edmund Kewp Bourne, Lichfield ; 
Robert Ambrose, Newcastle West; William Francis Miller, Sydney, 
N.S.W. ; Thomas Joseph Patrick Hartigan, Aldershot ; John Mullin, 
Clarinbridge ; Ralph Bennett Sidebottom, Mottram ; Ernest William 
Haydon, Dorsetshire; James Edward Sinclair, Edinburgh; James 
Malcolm M‘Kee, India; Arthur John Clayton, Leeds ; James Hogg, 
Lanarkshire; Mudalitamby Eleyatamby, Ceylon; John William 
Pedroza, Madras. 

ApoTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 18th :— 

Benson, Christopher Richmond, Granville-square. 
Blacker, Arthur Barry, St. George’s-road. 

Clarke, James M‘Farlane, Manchester. 
Koettlitz, Maurice, Folkestone-road, Dover. 
Simmons, Edward Walpole, Wallington, Surrey. 

AT the last weekly meeting of the Chorlton Board 
of Guardians, it was decided to apply to the Local Govern- 
ment Board for power to borrow £19,000 for the purpose of 
erecting two pavilions as additions to the workhouse hospital 
at Withington. 

Roya CoLLEGE OF SURGEONS IN IRELAND.—At a 
meeting of the Council held on the 10th inst. the following 
were elected Examiners in Dental Surgery for the ensuing 
year :—Henry Gray Croly, Edward Stamer Ye E, A. 
Stoker, Arthur W. Baker, J. Daniel Corbett, and Henry 
G. Sherlock. 


THE SUFFOCATION OF CHILDREN.—At an inquest 
held in St. Pancras on the 12th inst. upon the bodies of two 
children who were found suffocated in bed with their parents, 
the coroner, Dr. Danford Thomas, stated that he held every 
year between 120 and 150 inquests upon children who had 
met their deaths in this way. 


A NEW Cottage Hospital was opened last week at 
Birtleigh. The building will accommodate eight patients, 
with nurses and attendants, and there is a residence for the 
medical superintendent (Dr. W. Perkins). The means were 
— by fands left for the purpose by General Sir G. 

wiles. 


QUADRUPLE BirtH. — On Monday, Oct. 15th, 
Mr. Bringloe, surgeon, of Cradley, attended the wife of 
Mr. Clews, farmer, residing at the Tan-house, Cradley, who 
was delivered of four living children (two boys and two girls). 
The quadruplets have since died, but the mother is progress- 
ing favourably. 


Lower THAMES VALLEY DRAINAGE.—The Lower 
Thames Valley Main Sewerage Board have chosen the 
Mortlake site for the proposed sewerage works, and the 
chairman (Sir Thomas Nelson) and two other members have 
been authorised to negotiate for the purchase. The two 
other sites proposed by the engineers, Messrs. Mansergh 
and Melliss, were at Barnes and Ham Fields. 


PRESENTATIONS.—A few days ago the members of 
the Court Unity, A.O.F., at Tunbridge Wells, presented 
their medical officer, Dr. Henry Colebrooke, with a hand 
some electro-plated salver, on which was engraved a suitable 
inscription.——A handsome marble clock has been presented 
to Dr, W. S. Porter by the patients of the Sheffield General 
Infirmary, on the occasion of his retirement from the post 
of house-surgeon to fill the appointment of honorary physician 
to the Sheffield Public Hospital and Dispensary, 


ALNWICK INFIRMARY.—The annual meeting of the 
Alnwick Infirmary has just been held, under the presidency 
of Earl Percy. The report stated that there had been an 
increase of nearly 30 per cent. in the number of cases treated 
during the year, The total aumber admitted to the benefits 
of the institution was 843 ; and the number cured or relieved 
was stated to have been 771. Dr. W. T. Hindmarsh made 
an application to the board, he being the house-surgeon to 
the infirmary, for liberty to accept the post of Medical Officer 
of Health for Alnwick and Cannongate, which had been 
offered to him, and the permission was granted. Drs, A. J. 
Main and A, Wilson were appointed physicians in place of 
Drs, Easton and Candlish, resigned. 


SMALL-Pox HospiTraAL Suips.—A deputation from 
Rotherhithe Vestry and St. Olave’s guardians waited upon 
Sir Charles Dilke on the 24th inst., to ask him to refuse his 
sanction to the proposal of the Metropolitan Asylums Board 
to acquire Acorn Wharf, Rotherhithe-street, for the purpose 
of converting it into a landing-stage for the shipment of 

atients to the small-pox hospital ships at Long Reach. 
ir Charles, in reply, said he could not but hope that the 
local feeling against these wharves would prove to be much 
exaggerated, ‘The decision of the Local Government Board 
will be communicated to the deputation in a few days. 


HAsTINGS WATER-SUPPLY.—A new water station 
at Ulsham, St, Leonards, was formally opened on the llth 
inst., constituting a most important addition to the water- 
supply of Hastings. Owing to the rapid growth of the town 
the local authorities felt compelled to increase the supply, 
and land was accordingly purchased at Ulsham at a cost 
about £2000, and works of a temporary character were at 
once established, A we!l was sunk which gives at present 
a daily supply of 500,000 gallons, and the water from which 
has been pronounced by the borough analyst to be of very 
good quality. 

EXPLOSION AT THE SHEFFIELD Borovucn Hos- 
PITAL,—A violent explosion, caused by an escape of gas, 
occurred at this hospital on the 19th inst., and considerable 
damage was done to the block of buildings occupied by the 
medical officer. A hand-pump and set of buckets are kept 
in every ward, and the fire was, by the aid of these appli- 
ances, extinguished in a few minutes, the fire-brigade en- 
gine, which had been telephoned for, not arriving until the 
need for its services had passed ee The hospital, which 
was built and is maintained out of the Borough Fund, is 
used for the isolation of cases of infectious diseases only. 

MorTUARY FOR MARYLEBONE.—At the 
meeting of the Marylebone Vestry on the 11th inst., the 
subject of the necessity for public mortuaries was brought 
under discussion by the presentation of a report from the 
sanitary committee recommeding that a portion of the old 
burial-ground on the south side of Paddingdon-street, on 
each side of the entrance gates from Paradise-street, be 
appropriated for the erection of a mortuary for the reception 
of bodies awaiting inquests, a post-mortem house with a 
room for holding inquests, waiting-room, &c.; and that the 
committee be authorised to obtain a suitable design with 
estimate to submit for the Vestry’s approval. The report 
was unanimously adop 

Weymouta Sanatortum.—At the thirty-fifth 
annual meeting of this Gynzcological Institution, held last 
week, a most interesting ceremony took place in connexion 
with the presentation of a marble bust of its founder, 
Dr. Wm. Johnson Smith. The mayor presided, and the 
meeting was largely attended. The bust was unveiled 
by Colonel Steward, while Canon Stephenson, Dr, Moorhead, 
the Mayor, and others made congratulatory speeches, which 
were acknowledged by Dr. Smith. The bust, which is to 
occupy a niche in the entrance hall of the building, is from 
the studio of Mr. Donald Haggart of Glasgow, and was sub- 
scribed for by the supporters of the sanatorium and other 
friends in recognition of Dr. Smith’s philanthropic labours, 

Sr. JoHn AMBULANCE ASSOCIATION.—The central 
executive authority of this Association has just issued the 
report for the current year, which was submitted at the last 
general assembly on St. John’s Day. The number of centres 
and branches now established at home and abroad amounts 
to 190, while, in addition, many hundreds of detached classes 
for both sexes have been held in the United Kingdom, the 
Continent, and the Colonies, among the more recent forei 
centres being Gibraltar, Bombay, and Victoria. Durin 
year 9069 certificates have been awarded, of which 1139 were 
to women for the nursing course, 3322 to women for the first 
aid course, and 4608 to men, making a grand total of at least 
70,000 certificates issued since the institution of the Associa- 
tion in 1877. Amongst various items of the year’s work, 
such as the institution of the Egyptian Relief Fund, which 
culminated in the establishment of the Victoria Hospital at 
Cairo by Viscountess Strangford, and the formation of a 
transport department, the report states that by permission 
of the Commissioner of Works ambulance stations have been 
formed at Hyde-park, and litters and matériel deposited at 
the lodges at the Marble-archand Hyde-park-corner, incharge 
of the police, most of whom have the classes, 
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Sm CHARLEs DILKE, on the 23rd inst., inspected 


the buildings which have recently been erected for the | sellers should be under the control of the Local Government 
extension of the workhouse and infirmary in the Fulham | Board rather than the Privy Council, and that model bye- 


Union belonging to the Guardians of St. George’s Union. 
The infirmary is the largest in London, affording accommo- 
dation for eight hundred patients, and the workhouse will, 
when completed, contain nearly fifteen hundred inmates. 
Sir Charles Dilke, who was conducted through the new 
buildings by Dr. Webster, Mr. 8. Snell, the architect, and 
Mr. C. Wall, the builder, expressed himself satisfied with 
the completeness of all the arrangemenst. 


Tue GENERAL Dispensary.—The Biennial 
festival in aid of the funds of this institution was held on 
the 19th inst. During last year, the 113th of its existence, 
£96 was received from patients at the dispensary towards 
the cost of medicine. The Lord Mayor, who occupied the 
chair, stated that during the “twelve months there had 
been 3728 new cases; 11,589 attendances at the house, and 
2283 visits paid a og resident medical officer to 577 patients 
at their homes. he Hon. Secretary, towards the close of 
the proceedings, announced the list of subscriptions in the 
room as amounting to about £220. 

Coombe Hosprrat, Dusirn.—At a recent 
meeting of the governors of this hospital a letter was received 
from his Excellency Earl Spencer declining to recommend 
the issue of a Queen’s letter authorising the reappointment 
for a limited period of Dr. Kidd to the office of Master. The 
following resolution, proposed by Dr. Banks and seconded 
by the High Sheriff, was unanimously adopted :—‘ That 
the Board have heard with regret that a rumour has been 
prevalent to the effect that Dr. Kidd had been anxious for 
re-election to the office of Master. The reverse was the fact. 
Dr. Kidd positively refused the request of the Board to allow 
himself to be re-elected, but on the unanimous and urgent 
desire of the Board was induced to consent to retain ollice 
for a limited period.” 

COLLEGE OF PHYSICIANS IN IRELAND.—At the 
annual meeting of the College, held on St, Luke’s Day, the 
following officers were elected for the ensuing year :— 
President: William Moore. Vice-President: Francis 
Richard Cruise. Censors: Francis Richard Cruise, Fleet- 
wood Churchill, George F. Duffey, John M. Purser. Addi- 
tional Examiners: J. ~. y Finny, A. V. Macan, C. J. 
Nixon, John M. Purser, F. B. Quinlan, W. G. Smith. 
Examiners in Midwifery: John KR. Kirkpatrick, Stephen 
M. MacSwiney. Professor of Medical Jurisprudence : 
Robert Travers. Representative on the General Medical 
Council: A. Smith. Registrar: John William Moore. 
Treasurer: A. Smith. Librarian: Thos. H. Lunes. At 
the same mang the following were elected Fellows of the 
College : Michael Joseph Clune, E. C. MacDowel. 

Tue GuILD or St. LuKe, EVANGELIST AND Puy- 
SICIAN.—The annual festival of this Guild was held on St. 
Luke’s day, the 18th inst. After the breakfast the annual 
chapter was held at Berners Hotel, Berners-street. The 
Provost, Mr. George Cowell, who presided, briefly reviewed 
the events of the past year, Favourable accounts have from 
time to time been received from their medical missionary, 
Dr. James Petrie, who is labouring in Central Africa. The 
officers for the ensuing year were elected as follows :— 
Provost : Mr. George Cowell, F.R.C S. Vice-Provost : Dr. 
Alfred Meadows. Treasurer: Dr. W. H. Holman. Hon. 
Secretaries: Mr. A. K. Willis and Dr. Culver James. Mr. 
T. W. Parsons was elected on the Council in the place of 
Dr. Lionel Druitt, resigned. The remaining members were 
re-elected, In the evening a special service was held at St. 
Paul's Cathedral, when the Bishop of Bedford delivered an 
earnest address, appealing on behalf of ‘‘ the medical mission 
fund.” The Guild meets on the third Wednesday in each 
month at 8 P.M., at the rooms of the Medical Society, 11, 
Chandos-street, when papers are read on Medico- Ethical 
subjects, 

NortH - WEsTerN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH.—A meeting of this Association was 
held at Birkenhead on Oct. llth, A resolation was 

expressing the regret of the Association at the action 
of the Bakewell Urban Authority in setting aside its medical 
officer of health, who had served it faithfully since 1872, 
and appointing a gentleman who had acted as assistant to 
a local practitioner in his place, A paper on the spread of 
infectious diseases by means of the ik-oulp ly was then 
read by Mr, Vacher, medical officer of health for Birken- 
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head, who concluded by urging that milk producers and 


laws for the guidance of local authorities in regulating and 
controlling the milk-supply should be prepared and issued 
by the Local Government Board. Several members joined 
in the di ion which e d, and it was resolved to bri 
the views of the Association under the attention of the L 
Government Board. 


MANCHESTER SoUTHERN HosprtaL.—The annual 
meeting of the subscribers to this institution was held on 
the 23rd inst., when the report of the committee for the year 
ending Sept. 30th was submitted. A portion of the buildi 
has, during the year, been extended, and by this means six ad- 
ditional beds for women have been acquired, the children’s ward 
has been improved, and an enlarged bath-room, a more con- 
venient laundry, and better nursing appliances provided. The 
estimated total outlay for this extension is £1500, towards 
which £1320 has already been collected. The number of in- 
patients admitted was 136 of which 39 were children. 

THE PappiIncton CANAL Basin.—At a meetin 
of the Paddington Vestry on the 23rd inst., a letter was re: 
from the Directors of the Grand Junction Canal Company, 
stating that they had issued instructions that at the first 
opportunity the bed of the basin be formed to a uniform 
level with a hard material, in order to facilitate the annual 
Easter cleansing, in addition to which the water will be drawn 
off at stated periods in the months of June, July, August, 
and September, and at other times if necessary ; that arrange- 
ments will be made for a daily inspection of the loading of 
beats ; that the restrictions with reference to such boats 
being loaded above the gunwale, —— the use of side- 
boards, will be strictly enforced, and that legal proceedings 
will be instituted against any person found pumpi 
offensive matter into the canal or basin, Mr. Mark 
Judge, A.R.1.B.A., pointed out that the letter was couched 
in very general terms, that the question was too large a one 
to be disposed of on the receipt of a letter of which no notice 
had appeared on the agenda, and moved that the Directors 
of the Canal Company be thanked for their letter, and that 
it be referred to the Sanitary Committee for consideration 
and report. This was after some discussion agreed to, 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Benson, Lampert, M.A., M.S., M.Ch. Q.U.L, L.A.-H.Dub., 
has been appointed Medical Officer and Public Vaccinator for the 
Third District of the Buckingham Union. 

DryDEN, Mr. DouGuas D., has been appointed Assistant House-Surgeon 
to a Saas Devon and East Cornwall Hospital, vice J. Hansoa, 
resigned. 

Harris, Mr. ALFRED E., has been reappointed Public Analyst for the 
Borough of Sunderland. 

Hitt. Garpner, M.R.C.S., has been appointed Asssistant 

Medical Officer to the Cane Hill Asylum. 

HosEecoop, WILLIAM, M.B., C.M.Ed., has been appointed . Medical 
Officer of Health for the Amersham Rural Saaitary District. 

Jones, W. R., M.B., C.M., has been appointed Medical Officer of 
Health for the Brecon Urban Sanitary District. 

Lowe, Mr. W. FouLkes, has been appointed Second Public Analyst for 
the County of Denbigh. 

M‘CLuRE, THomas, M.D. Brux., L.R.C.P. F.K.C.S.L, has been 
appointed Medical Officer for the Second Woodstock District of the 
Woodstock Union. 

Matn, ALEX. James, M.D., L.R.C.S.Ed., has been appointed Honorary 
Physician to the Alnwick Infirmary, vice Easton. 

Marr, ALEX. Hunter, M.B., C.M.Aber., has been appointed Medical 
Officer to the Workhouse, Woodstock Union. 

Mortimer, J. D. E.. MRCS, LS.A.Lond., has been appointed 
Resident Medica! Officer to St. George's, Hanover-square, Provident 
Dispensary, vice J. J. Pratt, M.R.C.S., L.R.C.P.Ed., resigned. 

Porter, W. SmiTH, M.D.Durh., L.R.C.P.Lond., has been appointed 
Honorary Physician to the Sheffield Public Hospital and Dispensary. 

Spuroin, Taomas, L.R.C.P.Ed:, M.R.C.S., has been appointed Medical 
Officer for the Fourth District of the Ongar Union. 

Taomson, Davip GEorGE, M.D., C.M.Ed., has been appointed Senior 
Assistant Medical Officer to the Cane Hill Asylum. 

Trouper, FRANCIS, M.D.St.And., L.R.C.S.Ed., has been appointed 
Assistant Medical Officer to the Longmore Hospital for Incurables, 
Edinburgh. 

VinRACE, FELIx, M.D., M.R.C.S., bas been appointed House-Physician 
to the — for Women, Soho-square, W., vice Jumes Oliver, 
M.B., resigned. 

WILSON, ALLAN, M.D., L.F.P.S.Glas., has been appointed Honorary 
Physician to the Alnwick Infirmary, vice Candlish. 

Woopwarp, ALFRED, L.S.A.Lond, bas been appointed 
Medical Officer and Public Vaccinator for the Ryde District, Lsle of 
Wight Union, vice Beadon, resigned. 
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Births, and Deaths, 


BIRTHS, 


BoLsTER.—On the 18th inst., at the Royal Naval Berpttal, Plymoutb, 
the wife of Staff- Surgeon Thomas Bolster, R N., of a so: 

MacGEaGu.—On the 2ist inst., at — ee on- Thames, thes wife of T. E. 
Foster MacGeagh, M.D., of aso 

Murray.—On the 18th inst., at The Parks, Tenbury, Worcestershire, 
the wife of W. Berkeley Murray, M.D., of a son. 

PENDAVis —On the 2nd ult., at San Pablo, Iquique, South America, 
ite of William Frederick Pendavis, L.R.C.P., M.R.C.8., &., 


on the 18th inst., at street, the wife of 
John Playfair, M.B., F.RC.P K., of a daughter, 


MARRIAGES 
DEMPSTER—SIDDELEY.—On the 17th inst., at the Church of St. Michael’s- 
in-the-Hamlet, Liverpool, by the Rev. J. R. 
Dempster, L.R.C.P.Ed., L. 


of Aigburth- “road. 

Grpson-BERKLEY—MEYERS.—On the 27th ult., at St. John’s, wn 
E. J. Gibson-Berkley, M.R.C.S., &c., to Amelia (Amy), 
daughter of the late Lieutenant (Brevet-Captain) W. Wallace 
Meyers, 38th Madras N. Infaotry, and M strate and J.P., Purneah. 

Kingc—GREEN.—On the 23rd inst., at St. Mary’s, Norwich, Arthur 
King, M.B., C.M.Ed., of Aspley Guise, Woburn, to Lucy Selby, only 
daughter of Isaac Green, of West Parade, Nowwich. 

Owen—LILLEY.—On the 16th inst.. at the Parish Churb, Irthlingboro’, 
Charles Richard Owen, M.R.C.S., L.R.C.P.Ed., &., of Rushden’ 
Norths., to Ellen, youngest daughter of Thomas’ Lilley, of Irthiing- 
boro’, Norths. 

PICKERING—WALL.—On the 17th inst, at Westbury-on-Trym, Charles 
Frederick Pickering, F R.C.S., of Berkeley-square, Bristol, to Kate, 
second daughter of J. C. Wall, Esq., of Redland Lodge, Bristol. 

RINGER—SLFAP.—On the 17th inst., at St. Andrew's, Holborn, by the 
Rev. J. D. T. McArthur, of St. Barnabas, Beckenham, brother-in-law 
of the bride, Beverley Stewart Ringer, of Amoy, China, to Mary 
Caroline, fourth daughter of Charles Sleap of Sydenham. 


DEATHS 
GILLIFs.—On the 15th inst., in London, very suddenly, Walter Gillies, 
Surgeon, 20th Punjaub ’N. L., second son of Walter Gillies, Lieut. 
R.M. (Retired List), of Sheerness, aged 29. 
LITTLER.—On the 22nd inst., Surgeon-Major John Harry Littler, M.D. 
(Retired), H.M.B.S., aged 74. 
— —On the 22nd inst., at 15, Branswick- late of 
Ware, Herts, John 0’ Reilly, M.D., aged 68. 
Scorr.—On the l4th ult., at Sherburn, South Mitiord, Yorks, Thomas 
Scott, M.R.C.8., aged 68 
SHUTTLEWoRTH.—On the 19th inst., at Kensal-Green, of 
consumption, Robert Shuttleworth, R.C.S., youngest son of the 
late Charles Shuttleworth, Esq., of Great Be owden, Leicestershire. 
WARWICK.—On the 17th inst.” at Teignmouth. Richard Archer Warwick, 
D, formerly of Richmond, Surrey, aged 1. 


Bo the insertion of Botices 
N.B of of Births, 


BOOKS ETC. RECEIVED. 


BalLurzre, TINDALL, & Cox, London. 
Plant Analysis, Qualitative and Quantitative. By G. 
dorff, Ph.D. Translated from the German by H. G. 
Greenish, F.LC. pp. 280. With I!ustrations. 
The Poyelological Factor in Diagnosis. By J. Milner Fothergill, 


M.D. 
Wiesen a : “Health Resort in Early Phthisis. By A. T. Tucker 
Wise, M.D., L.R.C.P., &c. pp. 68. With Tables. 
ams | & Co., London. 
Margaret's Sorrows. or Via Dolorosa, and other Poems. By 
Macdowall, Principal Medical Officer, Quetta. 
Biakiston, Son, & Co., Philadelphia. 
- What to do first in moupenaive. By Dr. C. W. Dulles. Second 
Edition, Revised and Enlarged. pp. 119. Illustrated. 
A of By Diagnosis of the Diseases of the Heart 
and 


T. Bruen. Second Edition, Revised. 
pp. 228. Titus 


CassELL & Co., London. 


ay Applied Anatomy. By Frederick Treves, F.R.C.S.Eng. 


M.B.Lond., F.R.C.S. Eng. BE tat 503. With 81 Engravings. 
Clinical Chemistry. By Chas. H. Ralfe, M.D.Cantab., F.R.C.P.L., 
pp. 308. 16 


A Guide to *! Microscopical Examination of Drinking-Water. 
Me} 7 Appendix on the Mi cal Examination of Air. 
Maca cdonald, M.D. &c. nd Edition. pp. 83. 
wie 25 Plates. 
Clinical Notes on Cancer. By Dr. H. L. Snow. 
Grirritu & Farran, London. 
A Bird’s Eye View of English Literature from the Seventh 
Century to the Present time. pp. 84. 


Art ay apr in the Twilight; The Maids of Lee; 
The Men of W: 


Die es Charité-Krankenhauses, 
nderer Ruckuiche auf Praxis erértert 
udolf Virchow. Dritte Aufiage. Mit einerlithographirten 


Elektrizitiitelobre fiir Mediziner und Elektrotherapie; von Pro- 
fessoren J. Rosenthal und M. Bernhardt. Dritte Auflage von 
J. Rosenthal’s Elektrizitiitslehre fiir Mediziner. Mit 105 in 
den Text eingedruckten Holzschnitten. 


KEGAN Pavt, TRENCH, & Co., London. 
Tbe Organs of Speech, and their Application in the Formation of 
Articulate Suunds. By Prof. G. H. v. Meyer. pp. 349. With 
os anagemen Being the Authorised 
on the of Hospitals. be by 
J. L. Clifford Smith. pp. 1 


Lewis, H. K., London. 
A Handbook of Therapeutics. By Sydney Ringer, M.D. Tenth 
Edition. pp. 688. 


Lonomans & Co., MURRAY, MACMILLAN & Co., SIMPKIN, MARSHALL, 
& Co., & Uo., STANFORD, PorTer, KEGAN PavuL & Co., 
London; A. & C. BLack, DouGias & FouLis, Edinburgh ; Tuom & 
Co., Hopes, Fieaeis, & ‘Co., Dublin. 

Report of the Scientific Results of the Voyage of H.M.S. 

Challenger during 1873-76. under the Super- 

intendence of the late Sir C. a4 Thomson, and now of 
John Murray, F.R.S. ol. VIL. 


LoNnGMANS, GREEN, & Co., 
A Memoir of Joha pune: Heaton, M.D. of Leeds, Edited by 
T. Wemyss Reid. pp. 314. With h Portrait, 
A History of Ecl —_ By Dr. E. Zeller. Translated by 
8S. F. Alleyne. pp. 33 


& STewart, SIMPKIN, MaRSHALL, & Co., 
ndon, 

A Mannal of the Operations of Su By Joseph Bell, 
F.R.C.8.Ed. Fifth Edition, Rev 310. With Illus’ 
trations. 

MACMILLAN & Co., London. 
The Field of Disease: a Book of Preventive Medicine. By 
Benj. Ward Richardson, M.D., LL.D., F.R.S. pp. 1014. 
ons e ico-Chirurgical Society of Edinburgh. 
Vol. re New Series. pp. 128. 


Pascua, Max., Berlin. 
Hygtenischer Fiihrer. Von Dr. Paul Boerner. Mit 43 Illus- 
trat 


PENTLAND, Y. J, “Edinburgh. 
Practical Pathology : a Manual for Students and Practitioners. 
By G. 8S. Woodhead, M.D., F.R.C.P.E. pp. 484. With 136 
Coloured Piates. 
Situ, Evper, & Co., London. 
A Manual of Midwifery for Midwives. By Fancourt Barnes, 
M.D., M.R.C.P. Second Edition. pp. 181. Lilustrated. 


Woop, WitiiaM, & Co., New York. 
The Treatment of Wounds. By Lewis S. Pilcher, A.M., M.D. 
pp. 391. With 116 Wood Engravings. 


L’Année Médicale 1882.—A Contribution to the Treatment of Rmpyema ; 
by Dr. A. T. Cabot.—The Medico-Legal Journal, Sept.—Massage, its 
Mode of Application and its Effects; by Dr. Douglas Graham.—The 
Topographical Relations of the Female Pelvic Organs; by Ambrose 
L. Ranney, M.D. (Wood, New York.)—Die Natur und Behandlung 
der Gicht; von Dr. W. Ebstein. -—- Die Fettleibigkeit und ihre 
Behandlung nach Physiologischen Grundsiitzen ; von Dr. W. Ebstein. 
(Bergmann, Wiesbaden.)—Vierteljahresschrift f. Dermatologie und 
Syphilis, x. Jahr. 1883, 2 Heft.—Longman’s Magazine, Oct.—On the 
Pathology and Treatment of certain Forms of Nerve Weakness; by 
Cc. L. Dana, M.D. — Cinerators and Sanitation; by Jas. Mills, 
M.R.C.V.S. (Vest, Madras.)—A Clinical Study of the Action and 
Uses of Caffeine and Convallaria Majalis as Cardiac Tonics; by 
Beverley Robinson, M.D.—On Malpositions of the Kidney; by David 
Newman, M.D., C.M.—The Eye and its Functions ; by H. Campbell, 
M.B. (Popular Physiology Series ; Dryden, Edinbargh.)—Results of 
Treatment of Injuries occurring at Parturition; by G. C. Gordon, 
M.D., Portland, Maine.—Ben Nevis Observatory.—Die Hauptstadt 
Badapest im Jahre, 1881; von Josef Kirisi; Dritte Heft.—Cholera a 
Disease of the Nervous System ; by John Chapman, M.D.—Murray’s 
Complete London Time Tables, Diary, and Suburban Railway Guide. 
— Medical Quacks and Quackeries ; by F. J. Shepherd, M.D. — 
Q Hygienicas; pelo Dr. J. P. Farioha.—Transactions of the 
Medical and “ Chirurgical Faculty of the State of Maryland; 85th 
Annual Session. — Charles Pelham Villiers and the Repeal of the 
Corn Laws. (Triibner.)—The Patent Designs and Trade Marks Act, 
1883; by J. and J. H. Johnson. (Longmans.)—The Mason College 
Magazine, Vol. I., No. 7.—Transactions of the American Otological 
Society.—Index Medicus, Vol. V., No. 9.—Der Tastapparat der Hand 
der Menschlichen rassen and der Affen in Seiner Entwickelung und 
Gleiderung; von Dr. Arthur Rollmann. (Voss, Hamburg.) — Die 
Moderne Radikal-Operation der Unterleibsbriicke ; eine Statistische 
Arbeit von Dr. H. Leisrink.—The Vegetable Materia Medica of 
Western India, Parts 1, 2, and 3; by W. Dymock.—Medical Education 
and the Regulation of the Practice of Medicine in the United States 
and Canada.— Good Words, Good Cheer (Christmas No.), Sunday 
Little Snow Flakes. (Isbister.)—Longman’s Magazine, 
Novem 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
Tae Lancet OFrFice, Oct 25th, 1883. 


|red ‘tion wot | | | |main| Remarks at 
Date. "Sea | Bulb) | Lemp. fall.) 830 
and 32° F.| Wind. | Vacuo. | 
Oct. 19| 29 W. | 53 | 50 | 7 | 48 | 13 Overcast 
» 20| 2975 | W. | 78 | 54 | 36 Overcast 
a | go71 | w.| 51 | 47 | 83 | 56 | 39 | Bright 
22) 30°00 N. | 4 | 44) 71 61 | 41 Overcast 
9979 |S.W.| 61 | 50 58 | 42 07 | Raining 
2985 | W. | 75 | | 45 | "Ha 
» 2 | 2078 | W. | 56 61 | 56 | Cloudy 


Hotes, Short Comments, and Anstoers to 
Correspondents, 


It is especially requested that early intelli: of local events 
having a medical interest, or whi St te desitable to bring 


All communications ing to the editorial business of the 
journal must be add “ To the Editor.” 

Lectures, original articles, and reports should be written on 
one side onty of 

Letters, whether int or publication or private informa- 
tion, must be authenticated by the names se addresses of 
their writers, not necessarily for publication. 

We cannot ibe, or recommend practitioners. 

in oars containing reports or news-paragraphs should 

marked, 

Letters relating to the a sale, and advertising 

departments of THE ceT to be addressed ‘‘To the 


PUBLIC RECREATION GROUNDS. 

Lorp BRasBazon, the chairman of the Metropolitan Pablic Garden, 
Boulevard, and Playground Association, the object of which is the 
provision of breathing and resting places for the old and playgrounds 
for the young in the midst of densely populated localities, in his report 
of the work the association has accomplished or assisted others to do 
during the past year—the first of its exist tions, amongst 
other matters, the planting of certain trees in the Mile-end-road at a 
cost of £40 ; successful opposition to the enclosure by the lords of the 
manor (Ecclesiastical Commissioners) of a common of over twenty-two 
acres in extent, called “ Little Scrubs,” Hammersmith ; and the suc- 
cessfal opposition to the proposal of the London and North-Western 
Railway Company to acquire the disuse i St. James's burial-ground, 
Hampstead-road, of which they were only conceded a small corner, the 
remainder being transferred to the St. Pancras Vestry, to be laid out 
by them as a public garden. Other achievements were the utilisation 
as a public garden of the disused buria’-ground of St. Andrew, Hol- 
born, at a cost of £1200; the opening to the public of part of the 
private enclosure in Regent’s-park ; the placing of ornamental seats 
in St. Margaret's churchyard, Westminster; and the erection of 
gymnastic apparatus in the playground attached to St. John’s Charch, 
Waterloo-bridge-road. The association also gave £100 to the Kyrie 
Society for laying out St. George's, Bloomsbury, burial-ground. 
Hitherto the receipts have altogether amounted to £767 12s. 5d., all 
of which has been disbursed, and there is now a deficit of £7 odd. 
Sabscriptions are earnestly solicited to aid the association in acquiring 
for the people other grounds in different parts of the metropolis. 


SWEATING IN PHTHISIS. 
To the Bditor of Tat Lancer. 

Srm,—Most of your ders will probably have had reason to regret 
their inability in many cases to check the colliquative sweats which so 
rapidly reduce a patient's strength. Of internal remedies, none I believe 
have the power of checking the perspiration until the fever has subsided 
and the patient is exhausted. I have found the following a most effica- 
cious lotion :—Sulphate of zinc, gr. iv.; tincture of bellad 
water, 3j. The body to be sponged with the lotion at bedtime. It 
has proved serviceable in my experience in cases both of the incipient and 
advanced disease, the excessive sweating being often quite restrained 
after two nights’ sponging.—I am, Sir, yours, &c., 

J. R. Forrest, M.R.C.S., &c., 
Medical Officer for the 


District of the Sk’ U 
Brandesburton, Oct. 17th, 1883. ast Riding, Yorks oo 


COPy AVAILABLE 


COLONIAL MEDICAL PRACTICE. 

AS an indication of the activity existing in colonial medical practice and 
of the codes of ethics apparently recognised in New South Wales, it is 
interesting to note that the Bombala Times of August 18th, which 
devotes an article to the loss tained by the sudden death of Mr. 
William Norton-Erith, contains advertisements from four qualified 
dical men ing their intention to commence practice in the 
neighbourhood. One gentleman informs the public that he is coming 
*“‘on Monday next, and may be consulted forthwith ;” another that he 
will “ commence practice on the 2th inst. ;” whilst a third announces 
“that he may be seen for the present at the Commercial Hotel.” The 
qualifications of these candidates for public favour are set forth at 
considerable length, one gentleman describing himself as ‘‘ Member of 
the Royal College of Surgeons, England ; licentiate of Apothecaries’ 
Society, London ; late house-surgeon at the Warneford and Leaming- 
ton Hospital; late assistant house-surgeon at the Sheffield General 
Infirmary ; late medical officer for Blakesley District, Towcester ; 
late medical officer of health for Towcester Sanitary District; late 
locum tenens for Dr. Evershed of Benga, Dr. Cortis of Bathurst, 
and Dr. Curtis of Coonamble.” In an editorial notice calling atten- 
tion to these advertisements it is stated there is a rumour that 
“another doctor is coming from the Moruya District.” The editor, in 
congratulating the readers of his journal on the activity displayed by 
the doctors, adds pleasantly that “ with six medical men in our dis- 
trict there will be a great variety to select from.” 


A. A. J. (Chester).—Wheatmeal, oatmeal, and lentils are eminently 
putritious foods, but it would not be advantageous to feed on them 
alone. Their drawbacks consist in the excess of insoluble residue 
they contain, and the t of fat required to be taken with them in 
order to bring them up to the standard of a “ mixed” diet. Besides 
this, there are many who are unable to digest large quantities of them. 
Vegetarians are persons with whom this form of diet agrees, but phy- 
sicians see in the course of their practice many who have done them- 
selves injury by making the attempt. Uafortunately these cases are 
not reported, whilst the successful ones are, so that the public has no 
means of founding a true basis of opinion in the matter. 

M.D. —We do not know of a public institution which would admit such a 


case, but advertisements of private homes frequently appear in our 
columns. 


PAYING PATIENTS AT METROPOLITAN HOSPITALS, 
To the Editor of Taz Lancet. 

Str,—The post bas this week brought me a circular, signed by the 
medical superintendent of one of our largest metropolitan hospitals, 
informing me that a certain number of beds would be filled with patients 
who could pay £1 1s. per week; and the reason was given that the 
sphere of usefulness of this institution could be enlarged, as one of 
the wards, at present closed for want of funds, could thereby be 
reopened. The question arose i diately in my mind which would be 
the class of patients who would avail themselves of this opportunity. 
Spending as I do the whole of my professional life among the working 
classes, I think I may say that this sum per week is entirely out of the 
reach of the working man and even of the skilledartisan. This hospital 
therefore is willing to open its doors, for payment, to a class of sick whose 
incomes are probab'y little short of £3a week. Is hospital accommo- 
dation required for these people! These people generally live in houses 
where the sick can be decently attended to, and where the maintenance 
of the sick person would cost considerably less than 41 ls. per week. 
They might, however, be induced to go in for this saving to avoid the 
doctor's bill, which, at say 2s. 6d. per visit for seven days, would amount 
to 17s. 6d. per week, and the extra 3s. 6d. would no doubt be spent in 
delicacies, &c., in the sick-room. It strikes me therefore that here the 

tan hospitals are again, as in the out-patients’ department, 
grievously interfering with the legitimate gains of the medical man in 
middle-class practice. And who is relieved by this method! Not the 
working man cr artisan, nor the absolutely destitate, for he cannot even 
find the security which the hospital requires of him ; but a class of 
people of whom it is well known that they can, as a rule, obtain medical 
advice and medicines upon trust for the time being. There are, indeed, 
few doctors who would refase to “‘ book” an attendance upon the family 
of a man who had £150 per annum to spend. I leave jt to the profession 
to state whether a good or evil course has been adopted. 

In talking to the medical superintendent of this hospital, where I 
happen to have received my own education years ago, he 
informed me that the hospital could afford to take in paupers at 
1s. a day without loss to the institution. I am also acquainted with the 
medical superintendent of a private lunatic asylum, whose patients 
almost entirely consist of pauper lunatics; here they can profitably 
lodge, feed, clothe, and attend to any number of paupers at 13s. 6d. per 
week, and give their patients a “screw” of tobacco and as much malt 
liquor as is required every day. My dear old hospital, therefore, goes in 
for “‘ business ;" they make 30 per cent. profit out of their receipts at 
least, and accommodate not the ‘orny-‘anded son of toil, but the genteel 
City clerk or warehouseman, at the expense of his family doctor. 

I am, Sir, your obedient 

Rotherhithe New-road, S.E., Oct. 16th, 1883. 


J.D. L. Temrts. 
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QUACK MEDICINES IN GERMANY. 

Tae Carlsruhe Local Sanitary Council has been commended in the 
German press for the manner in which it has unmasked the supposed 
medical approval of certain quack medicines. In one case three pre- 
sumably highly qualified medical authorities, with pretentious titles, 
publicly announced their approval of a medicine which, on examina- 
tion, was found to consist only of simple ingredients. It would seem 
that an ointment supposed to be used for curing redness of the nose was 
submitted to two of these so-called authorities by an apothecary who 
sent it under a feigned name, accompanying it with a description of its 
composition, but omitting mention of the fact of its containing arsenic 
in a somewhat considerable proportion. Both declared it to be made 
up eccording to acknowledged rules, and to be free from poisonous 
ingredients. In submitting the ointment, the sender asked for a 
medical approval, intimating his willingness to pay for the same. 


H.C. M.—If the extension of the term of the engagement as locum tenens 
was made with the cognisance of the committee, the claim made may be 
reasonably pressed upon the committee—not on the medical superin- 
tendent. If, however, there was nothing more than an “ understand- 
ing” with the medical superintendent, the question lies between that 
official and his locum tenens. It is a matter which should be settled 
amicably. Agree to refer the question to the decision of some other 
superintendent. 

LEPRA VULGARIS. 
To the Editor of Tuk Lancer. 

Sir,—The following case of the above malady came under my notice 
whilst resident surgeon at the Clayton Hospital, Wakefield, and was 
under the care of Dr. Wright. The case was of three years’ standing, 
and had been treated by several different medical men during that time, 
without any marked improvement. The patient was first treated by us with 
chrysophanic acid externally and alkalies internally, without any signs of 
improvement, for three weeks. He was then treated by remedies re- 
commended by the late Anthony Todd Thomson, and was cured in three 
weeks. 

W. B——, aged twenty-one years, single, coal miner, was first seen on 
July 5th, 1883, in the out-patient room of the hospital; he was then 
found to be suffering from an attack of lepra vulgaris in an extensive 
form. There were patches of eruption upon his head, body (back and 
front), and upper and lower extremities (extensor surfaces only) ; the parts 
which were free were the face and the flexor surfaces of the extremities. 
The patches varied in size and shape, some being three and four inches 
long and two broad, and others from a line to an inch in diameter. 
Family history good. The patient had scarlet fever when young ; but no 
other illness up to the present one. Three years ago he first noticed a 
scaly eruption on the back of his elbows, which quickly showed itself in 
all the parts named above. From this time up to his coming to the hos- 
pital he has been under the treatment of several medical men, but has 
never received any benefit. For three weeks he was treated as an out- 
patient, and ordered to apply chrysophanic ointment night and morning, 
and prescribed half-drachm doses of bicarbonate of potash three times a 
day. He was then admitted into the hospital. His hair was cut quite 
short, and linseed poultices were applied to the scalp to soften the 
scales, a hot bath was also administered. He was then ordered the 
following remedies :—Hydrarg. biniod., gr. iv.; arsenici iodidi, gr. ij. ; 
conii extracti, 5i.: ft. pil. xx., i. t.d. Dec. sarse co., Zij., inter 
pilularum doses singulos. Calomelanos, 5 i. ; ungt. picis, 5 iv. ; cetacei, 
3i.; ft. ungt. utend. h.s.s. quotidie. 

In a few days the eruption showed marked signs of improvement, and 
in three weeks gradually disappeared, when the treatment was 
and the patient was discharged. He has since presented himself several 
times in the out-patient room, without any return of his complaint. 

law, Sir, yours, &c., 
D'Arcy B. CARTER, 
Late Resident Surgeon, Clayton Hospital, 

Shipley, Yorkshire, Oct. Sth, 1833. Wakefield. 


Dr. Macdowall is thanked for his communication, and, should the question 
be again brought forward, it will receive attention. At present the 
subject has been so thoroughly threshed out in the discussion at the 
Medical and Chirurgical Society, that some time will probable elapse 
before professional interest will again be roused on this question. 

Accoucheur.—The case is not one for legal proceedings. Our correspon- 
dent is to be congratulated that criticism can find no greater sin in him 
than that of celibacy. 


“THE DUTIES AND RESPONSIBILITIES OF THE CHEMIST IN 
CASES OF ACCIDENTAL POISONING.” 
To the Editor of Tuk Lancer. 

Srr,—A chemist, Mr. Illingworth, in your issue of Sept. 15th, asks 
— opinion concerning his action in a case of poisoning. Not having 
reply from you or others to his question, I write to say that, 
individually, I consider he acted perfectly right, and the doctor entirely 
wrong; and I wish chemists generally showed as much knowledge 
of their duties as Mr. Illingworth. ‘The doctor must have unusual views 
of things if he expects a chemist to visit patients, whether suffering from 


Messrs. CHANCE BROTHERS’ PROVIDENT CONVALESCENT HOME. 

IN the account of this home in our last issue it was erroneously stated 
that the annual expenditure was £933, of which £126 was contributed 
by Messrs. Chance, and £714 15s. 8d. by the workmen. These figures, 
we find, represent the total expenditure in six years, which reduces 
the annual cost of the establishment to about £155—a remarkably 
small amount. The balance of the expenditure is derived from the 
small payments made by visitors. 

Tyro.—We have no means of knowing whether the person alluded to has 
the qualification he claims to have, but it does not entitle him to use 
such titles as he is using in this country. They are illegal, and would 
not necessarily become legal under the Government Bill. Even if he 
has the qualification mentioned, his use of the title “M.D.” is dis. 
creditable and unwarrantable. The prosecution would have to be for 
the use of titles implying that he is registered under the Medical Act. 


MEDICAL ETIQUETTE 
To the Editor of Ta® Lancer. 

Srr,—My attention was called to-day to a letter in your journal froma 
medical practitioner of this town I beg to inform 
you there is very little truth init. I did no more than I was obliged. 
The person who is mentioned was a lunatic (I hear he is since dead), who 
got into my house in the middle of the night, created a disturbance, and 
refased to leave until I promised to accompany him home. His wife, 
whom he had locked up in a rcom upstairs with his sister, was afraid to 
be left alone with him (more especially as he attempted to get out of the 
window), and asked me to stay with him until he was quieter, which I 
did. I called in the morning about 11, and finding that his medical 
attendant had called, I declined seeing him again, and left, thinking no 
more of the case. As for my begging to continue the treatment, I most 
emphatically deny having done so, or even of having thought of such a 
thing; and, again, my having called “three times during the day” is 
another inaccuracy. In the evening I received the letter you have pub- 
lished. The next morning, I should think about 7 o’clock, a messenger 
was sent to me from the wife of the patient begging me to see her husband 
at once, as they could do nothing with him, and that Dr. Arthur was 
waiting for me. I need hardly inform you that after receiving Dr. 
Arthur’s letter it was not my intention of meeting him or having any- 
thing further to do with the case, and I sent a mesrage to that effect. 
Dr. Arthur is a gentleman whose acquaintance I have never sought, nor 
have I a desire to hold any communication with him whatever. I have 
given you ashort account of the affair, and as I do not wish for a paper 
war, I must decline answering any further letters upon the subject. 

I remain, Sir, yours truly, 

Brighton, Oct. 24th, 1883. Eveens J. TULK Hart. 
Mr. W. B. Palmer, jun.—The scientific estimate of homeopathy is such 

as to exclude the suggestions of our correspondent from practical 

therapeutics. So long as homceopaths will stick to a label, they must 
have the advantages of the system all to themselves. 

Mr. Edwin H. Roe.—We believe that Mr. Power contemplates publishing 
his lectures in pamphlet form. 

S. R.—Any book of general surgery will give the information. 


RAPID DECAY OF THE TEETH OF YOUNG MOTHERS. 
To the Editor of Tuk Lancet. 

Sir,—It is quite a common occurrence for young mothers to complain 
of the rapid decay of their teeth. This is no doubt caused by the ab- 
straction of lime from the mother’s blood to form the bones of the 
fetus. Hence the craving for chalk and kindred substances. How 
would it do to prescribe phosphate and carbonate of lime regularly for 
pregnant females to make up the deficiency? 


I am, Sir, yours, &c 
Edinburgh, Oct. 21st, 1883. G. F. Natsmrrn, L.R.C.P. Edin. 


A Subscriber.—B should have answered the letters of A, who mus 
magnanimously conclude that he did not do so because he could not 
without condemning the conduct of his wife. 

Professor Taufer (Budapest) is thanked. 


OTORRHGA IN ENTERIC FEVER. 
To the Editor of THE Lancet. 

Srr,—By a strange coincidence, I have just had under my care in our 
fever hospital a case (the only one that I have seen) of otorrbcea in the 
early stage of enteric fever. It was accompanied by severe headache, 
but soon yielded to treat t. The patient, a delicate man, aged forty- 
five, progressed favourably until the third week, when perforation of the 
bowel and peritonitis a org and ended ara in two days. 

am, Sir, yours faithfall 

Taunton, Oct. 22nd, mn Henry J. yet MLD. Lond. 
Mr. Edward F. Chinery.—Yes, usually one guinea a day. The magi- 

strate’s order for the fee is cashed by the Treasury. 


“THE INFECTIVE PERIOD OF WHOOPING-COUGH.” 
To the Editor of THE LANCET. 
Sm,—"J. B. J.” will find the information that he requires by consult 


ing Section 713 : 8 of the Medical Digest.—I am, Sir, yours &c., 
Oct. 24th, 1883. 
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poisoning or any other ailment.—I am, Sir, yours truly, from 
Liverpool, Oct. 13th, 1883. RicHMOND LEIGH Ce 
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LEEDS SCHOOL OF MEDICINE. 

Tur new entries number twenty-four first year’s students, three occa- 
sional students (one of them dental), besides seven who commenced in 
May last by taking botany and practical chemistry, and now enter 
their first winter session. 


MEDICAL Society, CHARING-CROSS HOSPITAL. 

In the announcement last week of the paper to be read to-day (Friday) 
by Dr. Cantlie on Cholera, the words “of London” were accidentally 
substituted for ‘‘ Charing-cross Hospital.” 

Auli Alteram Partem.—We have read our correspondent’s letter with 
great interest. He has much reason for the resolution he has taken, 
but, even so, we are sorry to see such a record of benevolent conduct 
to a brother practitioner so reserved. He is perfectly justified as 
things go, but we should rather see him endeavouring to o 


Tue or Doctors. 

ACCORDING to the Siglio Medico, the proportion of medical practitioners 
in different countries is as follows :—France, 2°91 per 10,000 ; Germany, 
321 per 10,000; Austria, 341 per 10,000; England, 6 per 10,000; 
Hungary, 6°10 per 10,000; Italy, 6°10 per 10,000; Switzerland, 7°06 
per 10,000; United States, 16°24 per 10,000. 

THE KNIGHTS AND THE GOLD AND SILVER SHIELD. 

Historicus.—This story had a symbolic and prophetical meaning. The 
gentlemen were knights (who thought they deserved baronetcies, if 
not “life peerages”); and the shield, one side of which was of silver 
and the other of gold, was simply a guinea. 

M.B., C.M., M.R.C.S.--If the coroner desired two medical men to make 
a post-mortem he should pay each of them a fee. It is certainly a very 


evil with good. 

“WHAT CONSTITUTES A PAUPER LUNATIC?” 
To the Editor of THe Lancet. 

Str,—I have for some time past been seeking for an answer to the 
above question, but up to the present have received no satisfactory solu- 
tion of it; and as I doubt not that manyof my brother parish medical 
officers are interested in the same subject, I venture to ask you to give 
it consideration in your columns. 

To go to the point at once then. I wish to state that in my district 
reside several idiots belonging to the genus pauper, but the relieving 
officer informs me that they cannot be returned quarterly as pauper 
lunatics, as they are not in the receipt of parish pay. Should one of 
these unfortunate individuals, however, contract an illness, an appli 


l wish, but it is still more l for a mer to refuse to 
pay gentlemen acting in accordance therewith. The case shows 
that medical men should not act without a formal order from public 
authorities. 


THE BOAST FUND. 
To the Editor of THz LANCET. 
Srr,—I shall feel obliged by your inserting the following additional 
contributions to the above fund :— 
already acknow- 


Mrs. E. P. Clarke, 
Wymondham .. 
Dr. Eade, Norwich oe 
Dr. Gairdner, 
Dr. Norwich.. 


{ Dr. R. H. Clay, Plymouth 
9 6 St. Albans 


o| Me Mr. F. Clark, Southboro’ 


Mr. J. Browafield, Nor- 
0 wich ee os 
0 Dr. Lowe, Lyna .. 


tion is made forthwith to the relieving officer for a parish medical order, 
which he gives without the slightest hesitation. This, too, may be 
followed on the part of the doctor by a recommendation for extra 
nourishment, but it does not necessitate placing the patient upon the 
receipt of “‘pay from the parish.” I ask, does not such an occurrence 
(tor | have experienced several examples) bring the subject of it into the 
category of pauper lunatic, and should I not be perfectly justified in 
returning the case as such in time to come ? 
lam, Sir, yours &c., 
J. A. Brigut, M.R.C.S., 
Medical Officer, 3rd District, Wells Union. 

Glastonbury, Oct. 20th, 1883. 
*,* Those persons of weak intellect who are not classed by the guardi 

as “ pauper lunatics” cannot be entered on the list by the medical 

officer unless he is prepared to give legal notice to the relieving officer 

that they are either lunatics wandering at large or not under sufficient 

tection and control. They from time to time receive “ orders ” for 

medical relief, and must be regarded as common cases, being treated 

for the illness only. They do not come under the rule of quarterly 

visitations. —Ep. L. 


Mr. J. Cliford.—It is difficult to advise without a knowledge of all the 
circumstances. But at either university mentioned a good medical 
education may be gained. 

WHITE FILLINGS. 
To the Editor of Taz Lancet. 

Srr,—I shall feel much obliged if any of your readers will give me the 
formula for the white cement that is used by dentists for filling decayed 
teeth. It is said not to have either mercury or silver in its composition. 

1am, Sir, yours truly, 

Oct. 17th, 1883. DENS. 
*.* There are several white fillings in use by dental surgeons which con- 

tain neither mercury nor silver. They are made by mixing oxide of 

zine with impalpable glass-powder in small proportion, and just before 
using, when the cavity of the tooth is prepared, a small quantity of 
deli d chloride of zinc is placed on a glass slab, and enough 
powder added to make a thick paste, mixed rapidly. It “‘sets” very 
quickly, and forms a good temporary stopping. It is slightly irritating 
to the “ nerve ” of a tooth, and should not be inserted directly ina cavity 
in which caries has far advanced without placing a little solution of 
gutta-percha in chloroform over the region of the pulp. A less irri- 
tating filling is made by mixing the same powder of oxide of zinc with 
pyrophosphoric acid; this is a more permanent white stopping.— 
Ep. L. 


MEDICAL REGISTRATION. 
To the Editor of Lancet. 

Srr,—You say that the name of the Surgeon-General of the N.W.P.I., 
Oudh, is not on the Medical Register. I presume that he must have been 
tered, and as his name and correct address have been published in 
every quarterly Army List, the registrar has no excuse for removing the 
name. Whenin England in 1882 I found that my name was not on the 
Register, and I was charged 5s. to have it restored. Since returning to 
India I have met four other members of the Indian Medical Service 


whose names have been removed. Surely the registrar might look up 
services 


the Army List before erasing names of members of the medical 
from the Register. lam, Sir, yours truly, 
Calcutta, Sept. 18th, 1883. 8. 


Mr. Cc. Williams, Norwich 
Mr. H. Robinson, Nor- 

wich oe 
Dr. Burnley, Norwich .. 
Dr. Lomb, Torquay os 
Mr. Appieford, Finsbury- 

circus... 
C. J. Hewlett and 
Mr. Tallent, Hingham .. 
Mr. F. Clowes, Statham 
Dr. Rudge, Fakenham .. 
Dr. Alexander, Wotton 


Dr. Lowe, Wymondham 
Norwich . 


0| Mr.E. Soffe, East 


Harling 
Taylor, 


|v. M. 
be E. Jackson, Jesmond 
Candler, Harles- S., Torquay 
0 Mr. Ellis, Loddon ee 
pe Ellis, ‘Attleborough 1 0° Bis dat, qui cito dat os 
I remain, Sir, yours sincerely, 


18, George’s-terrace, Plymouth, Oct. 23rd, 1883. G. JACKSON, 

Professor Young (Glasgow University) asks us to state that he will be 
glad to receive another communication from his correspondent of 
Oct. 12th, as the information is insufficient to enable him to provide a 
remedy for the evil complained of. 


THE ROYAL UNIVERSITY IN IRELAND. 
To the Editor of Ta® LANCET. 

Srr,—The annual ting of Con tion is to be held on the 30th inst., 
at the University- buildings, Earisfort-terrace, Dublin. Allow me, 
through your columns, to urge on the members of Convocation the 
extreme desirability of their attending, as matters vitally affecting 
the interests of the university and the privileges of Convocation as a 
representative body are to be penn 

m, Sir, yours truly, 

Harcourt-street, Dublin, On 33rd, 1883. F. Kyicut, M.D. 
Mr. H. Cooper.—We should prefer to have a description of the case from 

the medical attendant. 


X.—Capsicum and the red bark have been recommended. 


A CORRECTION. 
To the Editor of Tak LaNcert. 

Srr,—In the last line but one of my letter to you on the “ Treatment of 
Cholera,” the words “‘and so influencing various septic diseases ” ought 
to have been within parentheses, the relative pronoun following these 
words referring to the lymphatic vessels, and not to the septic diseases, 
as is obvious from the words which d the 

I am, Sir, your obedient servant, " 

Loughboro’-road, S.W., Oct. 20th, 18383. G. CARRINGTON PURVIS. 


Mr. Jas. W. Smith's paper is marked for early insertion. 
A. S. Smith.—We have no knowledge of the system. 
A. L. F.—The stains are regarded as indelible. 


AAA GA SOS 


PREPARATION OF PATHOLOGICAL SPECIMENS. 
To the Editor of Tak Lancet. 

Srr,—I should be obliged if any of the numerous readers of Taz 
Lancet would kindly inform me if there is any work published in 
Eaglish in which practical details as to the proper preparation and pre- 
servation of pathological specimens for hospital museums can be found. 

I am, Sir, your obedient servant, 
Exeter, Oct. 23rd, 1883. ARTHUR BLOMPIELD, 
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CoMMUNICATIONS not noticed in our present number will receive 
attention in our next. 

CoMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Tauffer, Budapest; Dr. James Hardie, Manchester; Mr. Romeike, 
London; Dr. M Call Anderson, Glasgow; Dr. Burdon-Sanderson, 
Oxford ; Mr. N. Walton, London; Mr. J. A. Bright, Wells; Mr. Otto 
Pope, Liverpool ; Dr. Scattergood, Leeds ; Dr. M‘Munn, Wolverhamp- 
ton; Dr. W. Squire, London; Mr. Reginald Harrison, Liverpool ; 
Dr. Gabbett, London; Mr. Gurner, London; Dr. Danford Thomas, 
London; Mr. Naismith, Edinburgh; Dr. Steele, Rome; Dr. Domett 
Stone, London ; Mr. Hentsch, London; Mr. Chesshire, Birmingham ; 
Dr. Alford, Taunton ; Mr. H. H. Taylor, London; Mr. Francis Mason, 
Mr. H. Cooper, London; Mr. A. K. Willis, London; Miss Leffler, 
London; Mr. Hitchings, Oxford ; Dr. Willey, Sheffield ; Dr. E. Rayner, 
Stockport; Dr. Robert Fowler, London ; Mr. Filey Jones, Lianfyliin ; 
Mr. B. Scott, Brighton ; Dr. Milner Fothergill, London ; Mr. Marshall, 
Tyrone ; Mr. R. B. Hayt, London; Dr. H. Fisher, London; Mr. Wynn 
Westcott, London; Mr. A. Wiglesworth, Liverpool ; Messrs. Lee and 
Martin, Birmingham; Mr. Russell, Liverpool; Dr. Freeman, San 
Remo; Mr. Sharp; Mr. Bingham, Newport; Dr. Ballard, Smerden ; 
Mr. Wenden, Dursley; Messrs. Bowes and Rawlings, Herne Bay; 
Messrs. Dawson and Sons, Montreal; Messrs. Leofland and Co., 
London; Miss Baldwin, Carlisle; Messrs. Christy and Co., London ; 
Mrs. Sullivan, Leicester ; Dr. Bower, Bedford; Messrs. E. Smith and 
Co., London; Mr. Blythe, Norwich; Dr. Adam, Malling; Mr. J. C. 
Lucas, Ahmedabad; Dr. Hassall, San Remo; Dr. McCormack; 
Mr. Kidd, Twickenham; Mr. Whitford, London; Dr. Kesteven, 
Holloway ; Dr. Herschell, London ; Mr. Clegg, Liverpool ; Dr. John 
Young, Glasgow ; Mr, Clifford ; Mr. Foyle, Walthamstow ; Dr. Stephen 
Bagge, Kiell ; Dr. C. F. Knight, Dublin; Dr. Lloyd Roberts, Denbigh ; 
Dr. Blomfield ; Messrs. Somerville Bros. ; Mr. R. J. Collyns, London; 
Dr. Dadfield, London; Mr. Williamson London; Dr. Whelan, 
Haslar; Dr. Webb, Wirksworth; Mr. Allman; Mr. Forrest, Brandes- 
burton; Mr. G. Jackson; Dr. Harlingen, Philadelphia; Mr. Talk- 
Hart, Brighton; Mr. Chinery, Lymington ; Mr. McCalloch, London ; 
Dr. Vogel, Hamburg; Principal, St. Leonards; Aqua Para; M.B.; 
M.D., New Towns ; L., Bournemouth ; Accoucheur; J. C.; M. A. B.; 
Audi Alteram Partem ; A Firm of Fifty Years’ Standing ; M.B., C.M. ; 
W. F.G.; A.L. F.; M.B. C.M. M.R.C.S.; A.R.G.; A Subscriber ; 
M.D. ; Omega; &c., &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Smith, 
Liverpool ; Mr. Gebb Holt ; Mr. King, Linton; Mr. Salmon, London; 
Messrs. Gould and Son, London; Dr. Fyffe; Dr. Fraser; Dr. Burns; 
Dr. M‘Adam, Edinburgh; Mr. Lewis, Wingham; Mr. Wolverson, 
Alfreton ; Dr. Clark, Folkestone ; Dr. Waller, Peterboro’; Mr. Scott, 
Sherburn ; Mr. Grant, Birmingham ; Messrs. Ladd and Son, Canter- 
bury ; Mr. Herne, Darlington ; Mr. Willmott, Notting-hill ; Dr. Scott, 
Bacup; Mr. Nichols, Wainfleet; Mr. Wright, London; Mr. Kirby, 
Whitechapel; Mr. Fairbridge, London; Messrs. Reynolds and Co., 
Leeds ; Dr. Coombe, Twyford ; Mr. Walker, Liverpool; Dr. Heywood 
Smith, London ; Dr. Harding, Whittlesea; M.C., Bradford; D. B.; 
E. W. ; Medicus, Newtown ; Spes, Ipswich ; Alpha, Norwood ; Fido ; 
Medicus, Kirkdale; Avais; Transfer, Leeds; L. M.; B. D F.; Zeta; 
Surgeon, Huddersfield; A. B., Leeds; X. Y. Z., Newcastle on-Tyne ; 
KE. T. C., Wednesbury ; A. L , Bishop Auckland ; G., Torquay ; S. M. ; 
Forceps, Birmingham; M. B., Kelso; H. G., Shepherd’s-bush; 
Medicus, Brockley ; D. F. L. N., Finsbury; &c., &c. 

Newcastle Daily Journal, Musical Opinien, Sunderland Weekly Echo, 
Sunlight, Brighouse and Keswick Gazette, Sheffield Daily Telegraph, 
Nottingham Journal, Southern Times, Glasgow Herald, North Devon 
Journal, Neath Gazette, Middlesex Chronicle, Liverpool Courier, &c., 
have been received. 


Medical Diary for the ensuing Week, 


Monday, Oct, 29. 
Royal LONDON OPHTHALMIC HosPiTaL, MOORFIE£LDS.—Operations, 
10} A.M. each day, and at the same hour. 


Royal WESTMINSTER OPHTHALMIC HosPrraL.—Operations, 1} P.M. each 
y, and at the same hour. 


METROPOLITAN FREE HosPITaL.—Operations, 2 P.M. 
RoYAL ORTHOPZDIC 2 P.M 
St. Mark's HosprtaL.—Operations, 2 P.M. ; on Tuesday, 9 a.m. 


HosPitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and 
Thursday at the same hour. 


MepicaL Society OF LONDON.—8.30 P.M. Professor Lister, "Ga the 
Treatment of Fractures of the Patella.” 


Tuesday, Oct. 30. 


Guy's HosprraL.—Operations, 14 P.M., and on Friday at the same hour 
WESTMINSTER HosPITAL.—Operations, 2 P.M. 
West Lonpon HospPitaL.—Operations, 2.30 P.M. 


Wednesday, Oct. 31. 


NATIONAL ORTHOPEDIC HOSPITAL.—Operations, 10 a.m. 

MIDDLESEX HospitaL.—Operations, 1 P.M. 

Sr. BaRTHOLOMEW'S HoOspitaL.—Operations, 1} P.M., and on Saturday 
at the same hour. Operations on Tuesdays and Thurs- 
days, at 1.30 P.M. 


St. Mary's HospitaL.—Operations, 1} P.M. 
Sr. THomas’s 14 P.M.,and on Saturday at the 


same hour. 


Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 


Great NORTHERN HosPrItaL.—Operations, 2 P.m. 
HosritaL POR WOMEN AND CaILDREN.—Operations, 
P.M. 


UNIVERSITY COLLEGE HosprraL.—Operations, 2 P.m., and on Satu 
at the same hour.—Skin Department : 


9.15 a M. 
Thursday, Nov. 1. 
St. GzorGce’s HosPprraL.—Operations, 1 P.M 
St. BARTHOLOMEW’S HoOSPITAL.—1} P.M. Surgical Consultations. 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


CENTRAL LONDON OPHTHALMIC HosPiTal.—Operations, 2 P.M., and on 
Friday at the same hour. : 

Nortsu-West Lonpon HosprtaL.—Operations, 24 P.M. 

HaRvEIAN SOCIETY.—8.30 P.M. Dr. — “On a Case of Diabetes 
Insipidus.”—Dr. Stephen Mackenzie, “‘ On Anemia.” 


Friday, Nov. 2. 
Str. Gzorce’s HosprraL.—Ophthalmic Operations, 14 p.m. 
Sr. THomas’s HosprtaL.—Ophthalmic Operations, 2 P.M. 
Royal Soura Lonpon OPHTHALMIC HospiTaL.—Operations, 2 
Krno’s COLLEGE HosprtaL.—Operations, 2 P.M. 
West LONDON MEDICO-CHIRURGICAL SOCIETY.—General Meeting. 


Saturday, Nov. 3. 


CoLLecE 1 P.m. 
Royst Free Hosprtat.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year.. . £112 8 
Zo Cama an . One Year 11610 
To THE COLONIES AND Ditto 8 
Post Office Orders should be addressed to JoHn Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 
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An original and novel feature of ‘Taz Lancet General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
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Advertisements (to ensure insertion the same week) should be yr at the panned L~. later than Wednesday, accompanied by a remittance. 
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